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CHAPTER I

INTRODUCTION AND RESEARCH DESIGN

I.

INTRODUCTION

During the past decade social theorists interested in human
behavior in formal organizations have focused their attention on the
problem of determining organizational effectiveness.

It has been con

cluded that the actual effectiveness of an organization should be resolved
by the degree to which it realized its goals; therefore, the determination
of the relationship between the individual employee and the organizational
goals is of crucial importance in investigating the problem of organizational
effe ct ivene s s .
Formal organizations are established for the achievement of certain
stated goals.

The responsibility for the achievement of these stated goals

depends primarily upon the personnel employed by the organization.

Para

doxically, however, organizational theory suggests that organizations must
be free from dependence upon personal qualities and values in order to
function with ideal effectiveness in the attainment of stated goals.

Since

organizations must be comprised of human personnel, who cannot be separated
from their human qualities and values, organizations can never function
with ideal effectiveness.

The achievement of stated goals must depend,

therefore, upon the following general concepts:

(l)

the behavior of the

individual worker in accomplishing his designated task; (2)

a realization

that the goals of the organization and the goals of the individual employee

may be different and many times opposed to one another; (3) that the
individual worker has values and is capable of generating definite
feelings and beliefs about his task assignment; (it) that based upon
his feelings and beliefs concerning his task assignment, the individual
employee is capable of modifying and/or changing his expected role
behavior.
Argyris defines organizational effectiveness "as a system
manifesting increasing outputs with constant or decreasing inputs or
constant outputs with decreasing inputs."'*'
"psychological energy".

He calls energy inputs

The problem of effectiveness according to

Argyris is to increase the amount of psychological energy generating
from the personnel available for work.
Bakke's Fusion Concept

2

suggests that the individual lives to

fulfill his personal needs and achieve his personal goals and that he
cannot do this without participation in the organization.

Conversely,

the organization is established to fulfill needs and achieve goals,
and that it cannot do this without the participation of the individual.
Bakke concludes that a fusion of the two vested interests is necessary.
The problem generated by this mutual dependency is, of course, what effect
will this fusion have upon the stated organizational goals.

In other

words, we cannot assume that employees are completely orientated and
dedicated to a particular set of organizational goals and objectives.
As Barnard suggests:
for an individual.

"An organizational purpose has directly no meaning
What has meaning for him is the organization's rela

tion to him; what burden it imposes, what benefits it confers.

Parsons sees motivation to satisfactory goal performance as
an integrative problem.

In relation to the goals of an organization

he suggests that "it is reasonable to postulate an inherent centrifugal
tendency of subunits of the organization, a tendency reflecting pulls
deriving from the personalities of the participants, from special adaptive
exigencies of their particular job situations and possibly from other
sources.
Goals are necessary if organizations are to function systematically
and effectively.

But, a multiplicity of forces exist and operate to

prevent employees from working towards the stated goals.

The importance

of obtaining useful conceptual knowledge on the goal transformation
process is, of course, tied to the very heart of the organization's
fruitful existence.

Is the organization working towards its stated

goals or due to some unexplained syndrome of mechanisms, are the human
and financial resources of the organization being directed towards the
achievement of other ends?

If this is to be the case what, then, are the

conceptual mechanisms in which the stated goals of the organization are
either being succeeded, displaced or proliferated by the staff responsible
for their implementation?

II.

Statement of the Problem.

PROBLEM

The purpose of this study will be to

identify and explain the conceptual syndrome operating in the transformation
by which the stated instructional goals, as established by the School of
Nursing at West Virginia University, become the real instructional goals

as pursued by the teaching staff of the School of Nursing.
This study will not establish that these concepts caused the
transformation, but will only identify the concepts through inductive
analysis of the data.

The identification of these concepts and their

subsequent operationalization is the necessary first step if productive
experimental research into the causality of goal transformation is to be
undertaken.
The findings of this study will provide several important con
tributions.

From a scientific

point of view the major contribution of

this study will be the identification of an internal conceptual syndrome
and the explanation of new sights and propositions concerning the component
conceptual mechanisms of the syndrome.

The study will demonstrate that

this conceptual syndrome is present and operating in the transformation
by which stated goals become real goals.

From a theoretical point of

view this study will clarify, contribute and extend the goal trans
formation theories already developed by Etzioni and Selznick.

Signifi

cantly, this study will focus on what Etzioni calls a "pure" professional
organization whose major instructional goal is to train other profes
sionals.

The ultimate value of this study must rest on the extent upon

which it proves useful to others.

Once the conceptual mechanisms are

identified and explained, it will serve as a basis for productive
research into the causality of goal transformation to be undertaken;
which, as of the present, is totally lacking in any type of organiza
tion, professional or technical, educational or industrial.

Ill.

THEORETICAL FRAMEWORK

The vast hulk of literature dealing with goal transformation
is basical3.y theoretical is essence.

The small amount of fruitful

research attempted in this area has teen descriptive in nature and
anthropological in method.
The theoretical framework of this study is found in the writings
of Philip Selznick"5 and Amitai Etzioni.^
Accepting the definition of organization as "the arrangement
of personnel for facilitating the accomplishment of some agreed pur
pose through the allocation of functions and responsibilities,"^
Selznick states that organizations should be viewed from two stand
points, (l) as an economy (formal structure), and (2) as an adaptive
social structure, both of which are analytically distinct, but
nevertheless, empirically united in a context of reciprocal conse
quences.

The economy is simply the delegation of functional roles for

the purpose of control of the activities of the organization.

The

adaptable social structure, composed of interacting individuals, sub
groups and informal plus formal relationships, is assigned the for
mal functional roles within the economy.

Ideally, the members of the

social structure will consent to the fulfillment of their assigned
roles.

This apparent indivisibility of control and consent, according

to Selznick, makes it necessary to theoretically view organizations
as cooperative systems?
Selznick continues suggesting that from the standpoint of the
organization as a formal system, individuals must be viewed functionally

in respect to their roles as participants in their assigned segments of
the cooperative system.

"But, in fact, individuals have a propensity

to resist depersonalization, to spill over the boundaries of their seg
mentary roles, to participate as wholes."^

The formal system is,

therefore, unable to take account of the deviations and, consequently,
changes in the state of the organization must take place.
The delegation of authority in formal organizational assignments
are made to roles or official positions and not to individuals.

How

ever, these individuals have interests and goals which do not always
coincide with the goals of the formal system.

Consequently, individual

personalities will offer resistance to the formal demands made upon them
by the organization.

Selznick says that deviations by staff tend to

force organizational reaction in either of two possible ways:

(l) a

condition where the informal staff behavior supports the stated goals
or, (2) where these informal behavior patterns affect a transformation
of stated g o a l s . ^
Fundamental to this study of goal internalization in formal
organizations is the analytical method of Selznick's called "structuralfunctional analysis".^

Structural-functional analysis is a systematic

attempt to relate the expected role behavior of the formal hierarchy
of organizational positions to the actual functioning behavior of the
personnel staffing these positions.

This type of analysis relates

contemporary and variable behavior to a presumptively stable set of
needs and mechanisms.
defense of the system.

Generally these needs are self maintenance and
Specifically they are stated by Selznick as

organizational imperatives (which serve as the basic variables to be

tested in the interview guide designed for this study).
These basically explanatory imperatives are as follows:
(1) The security of the organization as a whole in relation
to social forces in its environment.
(2)

The stability of the lines of authority and communication.

(3)

The stability of informal relations within organizations.

(U) The continuity of policy and of the sources of its
determinations.
(5) A homogeneity of £^tlook with respect to the meaning and
role of the organization.
According to Selznick the above imperatives indicate the relevance
of behavior taken by individuals in pursuit of stated organizational goals.
The consequences of such behavior create the current state of the system
and therefore must be considered and evaluated in terms of their relation
ship to the organizationb stated goals.
Within this framework we will examine the transformation process
by which the stated instructional goals of the School of Nursing become
the real instructional goals as pursued by the teaching staff whose
responsibility it is to implement the stated goals.

Amitai Etzioni's

three dimensions of goal transformation, displacement, succession and
proliferation will serve as the operational framework, or the basis of
measurement by which this investigation will be pursued.

1.

Goal Displacement.

"Goal displacement takes place when an

organization substitutes for its legitimate goal some other goal, (l)
for which it was not created, (2)

for which resources were not allocated
1o

to it, and (3) for which it is not known to serve."

The most common

form of displacement is the reversal of priority between goals and means.

This may happen when an organization, especially a complex bureaucracy,
spends a disproportionate amount of its time and resources in "house
keeping" chores rather than on its avowed purpose.
Selznick in a descriptive in-depth study reported a modification
and displacement of goals by the Tennessee Valley Authority (TVA) as a
result of strong opposition from powerfully entrenched forces in the
area.
i

Another example of displacement is found in Clark’s study of the
Salvation Army in Canada.1^

He found that as the organization grew

larger, it began to devote more and more of its time and resources to
maintenance of the organization.

It even went as far as giving up its

evangelical work in areas that were not self-sufficient in order to
avoid a drain on its national resources.

2.

Goal Succession.

Goal succession comes about when an organi

zation completely realizes one or more of its original goals and establishes
a new goal to take its place or expands the original goal.

Goal succession

can also take place if the originally stated goals have been attained and
replaced by new o n e s . ^

Clear-cut cases of goal succession as examined

by Sills1? in the Foundation of Infantile Paralysis are rare, primarily
because most organizations do not reach their goals and, secondly, those
who do achieve their goals are usually dissolved.

Succession of goals

is much more common when service of the old goal is unsuccessful thus
forcing the organization goals.

By doing this, the organization may be

seeking to increase the dedication of its members and encourage the
recruitment of new members.

Blau and Scott speak of succession of goals as being related to
vested interests of leaders, in one case those of.-a labor union, who,
desiring to hold their positions of high esteem, instituted new services
•jO

to their members after the original goals of the union became routine.
Merton substantiated this in his study, finding that without new goals to
pursue, the union members may look upon their leaders as dispensable and
therefore their positions will be threatened.

19

i

3.

Goal Froliferation.

acquisition of additional goals.

Goal proliferation, for Etzioni, is the

20

These new goals are often justified

by the fact that they will enhance the service of the old goals; however,
they often become full-fledged equals if not "masters".

Another type of

proliferation takes place under the following conditions, many organizations
are designed to serve more than one goal; for example, universities com
bine both teaching and research; however, within multi-purpose organi
zations , certain types of conflict are unavoidable such as the conflict
that arises over the amount of "means, time and energy" allotted to each
goal.

The obvious danger is that primary goals may be suborted, thus no

longer serving the organization effectively.
Etzioni suggests that there exists a constant struggle in these
"multi-task" organizations.

"If they consistently emphasize one pattern

of compliance, they lose effectiveness because the pattern is construent
with only one task.

If they give equal stress to two or more patterns
pi

of compliance, effectiveness is lost through neutralization."
Etzioni provides the logical link, necessary for this investigation,
between types of organizations and types of goals they serve.

Professional

10
organizations are defined by Etzioni according to two characteristics:
their goals and the rank at which professionals are employed.

He suggests

that professional organizations serve cultural goals, specializing in
the application of culture, through therapy, research, and teaching.

Most

of the personnel are professionals, but the rank at which they are found
differentiates two types of professional organizations.

In the "pure"

professional organization, the professionals (five years training or more)
v

constitute the middle ranks, as in hospitals, universities, and schools.
In the semi-professional organization (four years training or less),
the professionals constitute the lower ranks, as in research organizations.

22

Etzioni suggests that compliance to stated goals by personnel in
professional organizations results from high degree of intrinsic satis
faction derived from the assigned task.

Goals in professional organizations

are highly internalized by the personnel, thus normative control, charac
terized by informal norms and professional sanctions, generally is all
P'S
that is necessary for compliance. J
In summary, this investigation studies a "pure" professional
organization, serving the cultural goal of training professional nurses,
and whose instructors should be made to comply effectively through
normative controls.
The logical way to analyze this type of organization, and the way
in which this study will be organized, is in terms of the universal
professional values as defined and discussed by Kornhauser.

These are

as follows:
"l. Expertise; performance of a vital function requires
specialized skill and knowledge acquired through education.

11
2. Autonomy; based on the belief that the qualified practioners are best able to determine how the. function ought
to be performed, and that each practitioner must be free
to exercise his own judgement in the specific case.
3. Commitment; based on the belief that the development
and exercise of expertise is worthy of the devotion of a
lifetime and carries its own rewards.
Responsibility; power conferred bv. expertise entails
a fiduciary relationship to society.

IVOBJECTIVES

This study seeks to:
A) Determine if the stated instructional goals of the
School of Nursing are, in fact, the real instructional
goals pursued by the teaching staff.
B) Identify the conceptual mechanisms which would com
prise the conceptual syndrome operating in the trans
formation's process, in a ’’pure" professional organ
ization.
C) Explain the nature of each conceptual mechanism
found within the conceptual syndrome.
D) Determine if other transformation phenomena exists
other than the three dimensions of succession, prolif
eration, and displacement as suggested by Etzioni.

V.

PROCEDURES

Although the sample and population will be coterminous in
this study, the extent to which the instructional staff of the School
of Nursing is representative of a broader nation-wide population of
collegiate nursing instructors may permit wider generalization of the
findings of the study.

12
The following steps (see Figure I) were undertaken:
1. to determine the stated instructional..goals through
analysis of written documents and/or interview of
administrative personnel;
2. to determine the real instructional goals being pur
sued by the staff by means of inductive analysis of data
collected through personal interview, based upon Etzioni's
three dimensions, through unobtrusive techniques, and
through questionnaire;
3a. a further inductive analysis of the same data was
undertaken for the purpose tof identifying and explaining
the conceptual mechanisms operating in the transformation
process; and
b. the identification and explanation of new
transformation dimensions.

Sample and Population.

This study was conducted in the School

of Nursing at West Virginia State University.

All administrative offi

cers were interviewed, specifically the Dean and the four department
chairmen.

The entire twenty-one member instructional staff was also

interviewed.

Permission to conduct this study was granted by the Exe

cutive Council of the School of Nursing.
and the four department chairmen.

This Council included the Dean

Participation by the instructional

staff was strictly on a voluntary basis.

A sign-up sheet with dates

and times was placed in the staff office for the convenience of the
instructors who desired to participate.

Design.

This study is a descriptive study designed to reveal

not only what exists but also to explain the complex phenomena influ
encing the existing condition.

In order to guide this research into

more exploratory directions, an attempt is made to apply sociological

II
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theory concerning organizations to an educational institution.

Data and Instrument.

25

An open-ended evaluative instrument, which

includes forty-three questions each supplemented by key statements to be
used as probes by the investigator was developed for the study.
Appendix A)

(See

The instrument probes eleven variables considered crucial

in investigating this problem.

These variables were derived from

Selznick's imperatives.
The interview guide is designed to measure the three dimensions
of goal transformation suggested by Etzioni.

The main questions were

designed to encourage the respondent to engage in a discussion of the
topic.

The responses to the probes were more revealing and suggest

evidence which were more accurate in evaluating the goal dimension
being investigated.
The initial information provided by the respondent was then
systematically probed in order to obtain more complete data and to
insure that the interviewer fully understood the intent of the
respondent's reply.
For the purpose of illustration, the interviewer might ask,
"Can you describe a problem which confronts you as a member of the
instructional staff of the School of Nursing?"
The instructor's response:

"Inadequate clinical experiences

for the student nurses."
Probe:

"What do you consider inadequate clinical experiences?

Response:

"The number and variety of in-patient census avail
able for use in the University Hospital."

15
Probe:

"Is the Hospital denying the School of Nursing
access to the in-patient census?"

Response:

"No, this is a referral hospital and the variety
of in-patients is limited and the turnover rate
is rapid."

Probe:

"Why

is the variety limited?"

Response:

"One

reason is that the Hospital takes cases that

other hospitals do not have the staff or facilities
to treat.

Many of these patients, however, are

too seriously ill for the students to work with
for the purpose of obtaining a satisfactory learning
experience."
Probe:

"Why

is the turnover rate rapid?"

Response:

"As soon as

they are able, the patients arereturned

to the area hospitals that they were referred from
since the beds will be needed for more referrals."
If this hypothetical discussion had actually taken place, it would
have provided insights into such things as:
census,

(2) the

Hospital is

(l)

inadequate in-patient

problems of lack of variety and rapid turnover, (3 ) the

notoutwardly denying

the School of Nursing access to the

in-patient census, (1+) the students are having difficulty in obtaining
satisfactory learning experiences in the practical aspect of their
preparation.
In general, probing is continued until no further insights are
to be gained.

Once the subject is exhausted, the interviewer advances

to the next question.

Brief notes taken during the actual discussion

16
are then refined and summarized after the interview.
The use of the probing interview technique-s besides being objective
has the added advantage of affording the respondent an opportunity to pro
vide valuable insights into his initial information giving statements.
"The semi-structured interview is generally most appro
priate for interview studies in education.
It provides a
desirable combination of objectivity and depth, and often
permits gathering valuable data that could not be obtained
by any other approach."
*

A pilot of five random interviews within the School of Nursing
was used to establish the reliability of the interview instrument.
and modifications in the instrument were made as necessary.

Changes

Robert Merton

suggests that "excessively close adherence to an area of inquiry pre
viously laid down in an interview guide may interfere with expanding the
range of an interview and, for that matter, with the development of the
interview in g e n e r a l . T h e

interview instrument underwent radical

modifications as significant organizational context and key personnel
became apparent (See Appendix p. 226 )•

Borg states that "the inter

viewer can usually determine whether more (questions) are needed to
improve his procedures further."

Bias Prevention.

28

To discourage emotionally laden responses, all

the questions in the interview guide have been carefully designed to
elicit factual information.

A deliberate attempt has been made to avoid

the pitfall of "leading" questions or the "shaping" of responses; through
careful sentence construction and the use of non-biased phaselogy, the
questions are geared to elicit "free" responses from the interviewee.
Merton similarly suggests that bias prevention can be avoided by (l) not

17
structuring the situation or response, and (2) “by emphasizing sheer
recall.2^
Wording is extremely important in phrasing unbiased questions.
following questions were developed to illustrate this point.
favor more clinical experiences for the student nurses?"
biasing will generally elicit a positive response.

The

4,Do you

This type of

An even more positive

biasing would be "Realizing that clinical experience is a critical factor
in preparing professional nursing practitioners do you favor more clinical
experiences?"

A proper phrasing for an unbiased question would be, "How

do you evaluate the clinical aspect of the nursing preparation program
here at the School of Nursing?"
The problem of inter-rater reliability was minimized since the
instrument was administered and evaluated only by the researcher.
The interviewer brings with him preconceived ideas and values
to the interview.

This problem was toned down somewhat since the field

of nursing, the field of nursing preparation, and the entire structure
and functioning of the School of Nursing were totally unfamiliar to the
researcher.

The researcher does have extensive preparation and know

ledge in general instructional and administrative principles and prac
tices.

However great a limitation this knowledge will be regarded as a

biasing factor in the conduct of this investigation, it must be realized
that understanding of this knowledge is necessary for the expert analysis
of the data collected.

18
VI.

ANALYSIS

This study falls under the category that Lipset defines as a
generalizing analysis.

"The development of empirical generalization

or theory through the analysis of a single case, using it not to dis
cover anything about it as a system hut as an empirical basis either
for generalization or theory construction."^

In other words, it is

hoped that this analysis will enable us to make statements about
nursing schools as wholes, not statements about the determinants of
individual behavior.
"The important advantage of an inductive internal analysis is
that by taking simple comparative correlation out of the reach of the
investigator, it focuses his attention to the underlying processes
which operate within the system.

In this way, the internal analysis

may lead to a deeper explanation of the phenomena and to generaliza
tion of a more fundamental k i n d . " ^

For this reason there will be

no statistical treatment of the data.
The interview technique has several notable advantages:

(l)

it is a more appropriate technique for revealing information about
complex topics; (2) it offers a better opportunity than the ques
tionnaire to appraise the validity of reports; (3) through the use
of probes and the ability to clarify responses, it provides greater
flexibility in the exploration of the topics under consideration.

32

The value of a non-directive approach to interviewing has
become increasingly recognized; it gives the respondent an opportunity
to express himself about matters of central significance to him rather
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than those presumed to he important by the interviewer.

Thus one of

the major reasons for the use of interviews rather than questionnaires
is to uncover a diversity of relevant responses, whether or not these
have been anticipated hy the inquirer.
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Etzioni suggests that it is extremely unwise for the researcher
to depend entirely on interviews for gathering information regarding
an organization's real goals since some organizations tend to hold
"public" goals for "front" purposes.

It is often necessary according

to Etzioni to examine unobtrusive measures such as allocation of means,
assignment of personnel, various organizational records, etc.3**
A basic example of the use of unobstrusive measures to validate
interview data was as follows.

According to the interview evidence

assignment demands were affecting the preparation and performance of
the instructional staff.

One unobstrusive measure which supported

this finding was uncovered in an examination of the budget.
instructional staff positions were budgeted but unfilled.
tional positions are being requested for next year.

Five
Ten addi

This written

record, an unobstrusive archive, served to help validate the interview
evidence.
Selznick states that "if the use of personal interview opens the
way for error, it remains, however, the only way in which this type of
sociological research can be carried on."
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However, he further states

that a careful investigator can minimize error by such means as checking
verbal statements against the documentary record, appraising the con
sistency of information supplied to him, and avoiding reliance on any
single s o u r c e . ^
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A major source of unobstrusive data used in this study is the
running record.

Webb states that "the best fact -is one that is set

in a context that is known in relation to other facts that is per
ceived in part in the context of its past, that comes into understanding
as an event which acquires significance because it belongs in a con
tinuous dynamic sequence."^

Webb also states that "besides the low

cost of acquiring a massive amount of pertinent data, one common
v

advantage of archival material is its non-reactivity.

Although there

may be substantial error in the material, it is not usual to find
masking or sensitivity because the producer of the data knows he is
being studied by some social scientist.

This gain by itself makes the

use of archives attractive if one wants to compensate for the reactivity
which riddles the interview and the questionnaire.
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When a hypothesis or interview response can survive a series of
complimentary methods of testing, it contains a degree of validity
unattainable by one tested within the more constricted framework of
a single method.
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PART I
DEVELOPMENT OF THE CONCEPTUAL SYNDROME AFFECTING
INSTRUCTIONAL STAFF PERFORMANCE

CHAPTER II

EXPERTISE

According to Whitehead, "what we should aim at is producing men
who possess both culture and expert knowledge in some special direc
tion."^

Expertise, as defined by Kornhauser, means that "the perfor

mance of a vital function requires specialized knowledge and skill
acquired through education."^

For the purpose of more meaningful in

sight into the ensuing treatise, this basic definition will be discussed
and analyzed in light of its two significant aspects in relation to the
School of Nursing.

First, the educational qualifications necessary for

the student nurse to be considered a professional nurse.

Second, the

educational ability and the organizational opportunity for the nursing
instructor to perform her designated instructional functions within the
context of the School of Nursing.

The following introductory state

ments concerning the functional expertise of staff members within a pure
professional organization will provide a frame of reference on which the
following analysis will be based.
All professions are considered monopolies of knowledge; however,
the degree of the autonomy or monopoly over a specific body of knowledge
is determined by the educational preparation standards necessary for
attaining professional status.

Professional knowledge, therefore, is

communicated in especially established organizations which are readily
recognizable by the goals they pursue and the high percentage of pro
fessionals they employ.

These organizations, established for the prepa

ration of individuals for entrance into the various professions, must

employ a professional instructional staff whose minimum educational
preparation is five years.

Instructors employed under these condi

tions are, by virtue of their expertise, granted final authority over
all goal activities pertaining to the communication of professional
knowledge.

Etzioni suggests that organizations which function under

these general conditions must be placed under the classification he
conceptualizes as "pure" professional organizations.
There exists three areas of endeavor in "pure" professional
organizations:

(l) direct goal achievement activities, either per

formed or directed by the professional employees and for which there
is no hierarchical authority structure; (2 ) supportive or means activi
ties either performed or directed by administrative personnel, for
which an established hierarchy exists but does not include profes
sionals; and (3 ) indirect goal activities, involving the combined
efforts of professionals and administrators and a recognizable hier
archical structure, but limited in scope to secondary activities such
as public relations, etc.

In brief, the professionals in such an

organization control the goal activities and the administrators
control the means activities.

1*

Expert knowledge is considered a personal property which cannot
be transferred from individual to individual by edict.

If this is so,

then the characteristics of application and communication of knowledge
must also be an individual activity; thus the ultimate responsibility
for decisions in the cause of these knowledge characteristics must
rest with the professional who makes them; in the School of Nursing
these are the instructors.^

Bureaucratic organizational personnel
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have less work autonomy since their tasks are more routinized.

Situ

ations dealt with hy professionals are assumed to-be unique, relying
upon the special capacity or expertise of the professional for solu
tion, thus the professional must demand to be given the authority
necessary to function effectively.
In summary, it can be stated that organizations which are estab
lished for the purpose of professional preparation must employ highly
trained professionals (minimum five.years) and grant them autonomy over
the communication of their expert knowledge.
Under these conditions stated organizational goals are in a
highly precarious position by virtue of the organization's apparent
lack of control over the activities of its instructional staff.

How

ever, if the organization's goals and the professional instructors'
goals are compatible, then the direction in which the organizational
instructional program actually moves will comply closely to the stated
ideal.

If, however, the instructional goads of the instructional staff

are diffuse, indifferent or conflicting with the stated instructional
goals, then the organization's instructional goals may experience
displacement.

Only an analysis of the behavior of the staff will lend

insight into this goal predicament of "pure" professional
organizations.
The following discussion will develop the mechanisms affecting
the syndrome of expertise in the School of Nursing.

I.

THE PHILOSOPHICAL POSITION OF THE NURSING PROFESSION IN REGARD
TO STANDARDS OF EXPERTISE FOR NURSES AIR) NURSING INSTRUCTORS
Robert Merton states that:
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"the foremost obligation of the association is to set rig
orous standards for the profession and to help enforce them:
standards for the quality of personnel to be recruited into
the profession; standards for the training and education of
the recruits; standards for professional practice; and stand
ards for research designed to enlarge the knowledge on which
the work of the professional rests. The association must be
in the vanguard. The standards it sets must be more exacting
than those with which the lay public might be content. After
all, only the informed professionals can know the potentiali
ties and not merely the current realities of professional
practice.
They are the custodians of the professional tradi
tions of the past; through their constituted organizations,
they must also try to anticipate the future and continually
raise their sights."®
In 1962 the ANA declared:
"A profession must build for the future. Nursing can
expect even more profound changes in its practice with the
continuous research on chronic and degenerative diseases, the
growing population in older age groups, and the continued
high birth rate. The profession of nursing through the ANA
must establish standards for education necessary for such prac
tice. The baccalaureate program, with their steady access to
instruction in al 1 fields, with their emphasis on intellectual
discipline, and with their only purpose that of education can
best prepare professional nurses.
The Committee on Current and Long-Term Goals of the ANA derived
twelve principles for nursing education, two of which are significant
in regard to expertise.
"1. All graduates of professional education programs in
nursing shall have mastered that core of basic and applied
knowledge for effective practice.
"2. Professional education should provide the student
with the opportunity to develop the capacity of independent
judgment in the application and advancement of nursing
knowledge.
Though the education of the nurse includes
theory and technical components, the major emphasis must be
on the theoretical aspects, for they provide the basis for
judgment.
As a follow-up to these committee reports, in 1965 the ANA pub
lished its Position Paper on the professional status of nursing.

Basically
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it stated,
"that the knowledge needed by the functioning practi
tioner vastly differs from the knowledge needed by her
counterpart as recent as ten to twenty years ago. Nursing
today can no longer be considered a single, monolithic
function.
The professional nurse is now required to admin
ister a broad scope of responsibility that vastly exceeds the
limits of bedside care.
Clinical responsibility has been
complicated and enlarged by new scientific and technological
advances; ’supportive care’ responsibility, that is, under
standing and satisfying the emotional needs of patients
has added the dimension of a therapeutic agent to the role
of the nurse; poverty and deprived conditions has caused
the nurse to assume responsibility for service in inclu
sive health programs tied to hospital welfare, public
health agencies or other agencies; general nursing shortages
have also caused the nurse to assume responsibility for the
supervision, coordination and in-service instruction of
auxiliary aids and personnel.
"Such practice requires knowledge and skill of a high
order, theory oriented rather than technique oriented.
It
requires education which can only be obtained through a
rigorous course of study in colleges and universities.
Therefore, minimum preparation for beginning professional
nursing practice at the present time should be baccalaureate
education in nursing."9
The ANA position on the standards required for the attainment of
professional nursing status completely coincide with the stated philosophy
of the School of Nursing, and the real goals of the instructional staff
are in complete agreement with both agencies.

In fact, veteran members

of the instructional staff strongly perceive that the School of Nursing
(through the influence of its staff members) as well as other institutions
providing baccalaureate programs, actually influenced the ANA position
on professional preparation.

This is quite within the realm of possi

bility, as Johns suggests organizations and other social systems can
also influence their external environment, resulting in new behavior
and new attitudes.

He suggests that often other groups and other
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institutions change because of the behavior they observe in other
groups and organizations."^
Without exception, all the nursing instructors interviewed
(veteran or novice) expressed a deep commitment to the philosophy of
baccalaureate preparation.

The statement made by one enthusiastic

instructor that "baccalaureate preparation is the only way to edu
cate nurses for our society.", clearly summarizes this commitment.
The instructors, the majority of which were originally trained in
diploma schools, concurred that content in the three-year diploma
school is "watered-down" and mainly technical in essence.

According

to the instructors, the concept of "total patient care," which has
become the official boundaries of expertise since the ANA Position
Paper, can only be accomplished through a liberal baccalaureate
preparation.

Most of the instructors perceive that their impact on

the profession will be in the preparation and development of "change
agents", who will spread the philosophy of total patient care and
the merits of baccalaureate preparation.

II.

THE WEST VIRGINIA UNIVERSITY CURRICULUM PLAN AND EXPERTISE
As stated in the ANA Position Paper, a professional nurse,

one capable of total patient care, can administer both instrumental
or technical care and expressive or therapeutic care.

Parsons and

Bales'^ defines the instrumental function as that which moves the
system toward its goal, in the case of nursing, this would be the
physical recovery of the patient.

They define the expressive func

tion as that which maintains the equilibrium of the social system.

In the case of nursing, this would be the emotional stability of the
patient.

According to the instructional staff, this type of expertise

can only be obtained in a baccalaureate program, since both the twoyear technical and three-year diploma nursing programs concentrate
only on the instrumental function.
port of their argument:

(l)

Two reasons were offered in sup

the length of the non-baccalaureate

programs force emphasis on the instrumental, and (2 ) the lack of
affiliation with institutions of higher learning which provide bacca
laureate schools with supportive psycho-social as well as bio-physical
courses.
The instructional staff, as to be expected in a "pure" profes
sional organization, was delegated the authority of designing a
curriculum program geared to the concern of the key goals essential
for acquiring the instrumental and expressive expertise necessary for
total patient care.
The instructors perceived balance in three ways:

(l) between

the psycho-social and the bio-physical aspects of the content, (2 )
balance in the theoretical and the practical aspect of the content,
(3 ) balance in exposure and emphasis in the various nursing area
specialities.

To become professional nurses, students need a good

foundation in the biological and physical sciences, in pharmacy,
therapeutics and medical science in order to thoroughly comprehend
and effectively expedite their professional responsibility as a
hospital practitioner.

This knowledge is also necessary for the

practitioner to be able to provide health instruction in various
programs, to provide coordination of patient care, and to provide
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supervision and instruction of auxiliary personnel.

jL

2

*

These abilities

^

can be readily referred to as the instrumental aspects of the curriculum.
A professional nurse must also develop a competency in thera
peutic interaction which can only result from effective study and guided
application of the sociological and psychological principles involved.
An effective relationship of this type often develops into a signifi
cant or even a decisive factor in patient progress.

The ability to give

"supportive care" as the liaison between the Doctor and the patient,
the ability to analyze and support the emotional needs of patients of
all ages and backgrounds and under varying circumstances, and the ability
to prepare a patient to return to his environment, sire all significant
roles of the professional n u r s e . ^

These abilities can readily be

referred to as the expressive function of the curriculum.

Significsmtly,

several instructors perceive that their skill in communication and
analysis were so progressive and effective that staff members of the
medical school have expressed interest in exposing the medical students
to these skills.

These statements were upheld by an instructor who has

a joint appointment in both schools.
This balance is generally summed up by the statement that:

"The

social and intellectual skills of assessing needs and implementing care
programs are stressed at all levels and in all courses."
instructors expressed that baccalaureate preparation

Many of the

fosters a spirit

of "inquiry", "democratic expression", and a "humanistic approach" in
the curriculum, which is a polarization of the authoritarian method and
content centered approach usually employed by other types of preparatory
schools.
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During the course of the interviews, it soon became apparent
that many instructors perceived association with the West Virginia
Curriculum Plan as a status symbol.

Many instructors stated that this

nationally recognized and acclaimed curriculum design attracted them
to seek an appointment on the instructional staff.

Some stated that

they remained on the staff, in light of the fact that the original
Dean had resigned and that an Interim Committee would serve in her
place during the 1967-68 year, simply out of a belief that this par
ticular Plan is significant in the training of professional nurses.
One department chairman also stated that she recruited one of her
best staff members during the search year.

The implication being

that the West Virginia University Curriculum Plan stands on its own
merits as an instrument of professional preparation.

III.

THE CURRICULUM COMMITTEE ADD EXPERTISE

The School of Kursing instructional staff has the necessary
machinery to function as a pure professional organization.

The

instructional staff faculty constitution has provision for the
establishment of a standing Curriculum Committee which is designated
the province of establishing goals and initiating goal achievement
activities.
As can be expected, the staff agrees with the establishment
of the Curriculum Committee and wholeheartedly endorses and supports
its function.

Realistically, however, staff members admit that

problems exist in operating their unique curriculum design.

Some

even express disappointment that the curriculum design doesn't
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function as ideally as it does on paper, but they are all willing to
work for the solution of these problems, realizing that they have
control over the curriculum in the final analysis.
"The autonomy need can find genuine expression at the
group as well as the individual level. Not every person
has to make all the decisions about his work in order to
experience a feeling of autonomy or self-determination.
If
his own immediate group has some degree of decision-making,
this can satisfy his needs very adequately. Moreover it has
the advantage of not overwhelming him with responsibility
for which he is not prepared." ^
What is of significant concern in this investigation is that
the instructional staff has the authority based on their expertise
to plan and implement curriculum improvement, the chief characteristic
of a professional preparatory organization.

They express pride in the

fact that they are resisting the traditional five departments in
nursing preparation and as a professional group, they have assumed
the responsibility that their design will produce equal if not better
professional nurses then the more basic forms of baccalaureate pro
grams.

Another chief characteristic of a professional is the assump

tion of the responsibility of his decisions based upon expertise.
The instructional staff accepted this design and the administrative
officers facilitate implementation however possible.

IV.

THE VALUES AND ATTITUDES OF THE INSTRUCTIONAL STAFF TOWARDS
BACCALAUREATE EDUCATION AND EXPERTISE
According to a study published by the Institution of Higher

Learning, Teachers College, Columbia University,^ some professional
faculty members in the areas of journalism, business, home economics,
education and nursing, consider liberal arts an important component of
their undergraduate program and would devote a good proportion of the

programs to liberal arts courses.

In a comparative survey, the following

results were compiled:
Proportion of Time Which the Largest Number of Faculty Members
in Each Professional Field Would Devote to Liberal Arts Compared
with Time Which Liberal Arts Faculty Members Would Recommend for
Each Professional Curriculum

Professional Faculty
Re commendat i on

Area

36-50$

Nursing

Liberal Arts Faculty
Recommendation

26- 50$

Both agreed that a maximum pf 50$ could be devoted to liberal arts
education, while the professional faculty felt that a minimum of 36$ could
be maintained.

This was a full 10$ higher than even the Liberal Arts

faculty suggested.

The present curriculum design at West Virginia Uni

versity allows for over k0%.

In conclusion, it appears that the philo

sophy that a balanced education is necessary for a professional nurse to
function effectively in our present society has support from other
professionals and is being adhered to at the School of Nursing.
The guiding principle in the development of a balanced program for
professional education has been expressed by Dean Helen Nahm of the School
of Nursing at the University of California at San Francisco (now retired).
She states:
“Our major problem in a professional school, such as nursing
is that we m u s t , in a period of time which seems reasonable to
the students and to their parents, prepare both a liberally edu
cated person and a persongWith the competency essential for a
beginning practitioner."
Liberal education in the professions has four dominant purposes:
(l) to provide orientation, (2 ) to provide vocational flexibility, (3 )
instruction in technical courses should stress broad principles, key
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ideas, and overarching generalizations, rather than detailed facts or
techniques, and (1+) to cultivate professional attitudes and motivation.^
Professional educators readily admit that an undergraduate cannot "be
an expert in a specific field.

Orientation.

The instructional staff agreed that the major assump

tion of the curriculum at the School of Nursing is orientation.

During the

development of its curriculum content, the instructional staff made the
following assumptions about the nursing major:

"At the time of gradu

ation, the baccalaureate graduate is not an expert practitioner, but
possesses the foundation for the development of expertness through
practice and continuing education."
instructor stated:

In support of this assumption, one

"We can't expect to produce technically competent

nurses, all that is possible is to expose them to a sound theoretical
framework and provide as much clinical opportunity as possible.

We must

develop a realization of the need to continue gaining knowledge after
graduation."

Vocational Flexibility.

Vocational flexibility is built into

the School of Nursing program with its balanced exposure at each level
of various nursing area; it does not overemphasize or "push" one area.
In other words, a student nurse is given relatively equal exposure to
each nursing area every academic year or "level" of her program.

The

assumption made by the staff in its philosophy is that the student
nurse will be capable to assume first-level responsibilities in any
field of nursing— this includes:

medical-surgical, maternal., pedia

trics, public health, and psychiatry.

At the conclusion of each

nursing course a conference is held.

The evaluation form with its career

guidance section provides opportunity for the student to discuss the
selection of her career with her advisor based on her interest and per
formance in each area and not upon the salesmanship of the institution.
These forms with the jointly arrived at career recommendations are then
passed on to the student's official advisor.

After evaluation of all

the recommendations throughout a student’s career, it is not unusual for
a situation to exist for a given instructor to advise a student to pur
sue a nursing career in an area other than the instructor's competency.
"We want the students to be happy with their choice; this is the only
way in which they will make a contribution to the profession."

Broad Principles.

As for stressing broad principles, key ideas,

and overarching generalizations, rather than detailed facts or techniques,
one instructor stated that "the staff does not stress the memorization
of detailed facts and functional techniques.

We want our graduates to

be able to function on general concepts rather than memorized facts.
They learn how to research information necessary for the development of
their Care Plans."

"There are certain basic nursing concepts that any

professional nurse should be able to apply to any patient in any situ
ation."

The "thread" concept in the West Virginia University Curriculum

Plan is factual evidence of the School of Nursing's attempt to accomplish
this professional criterion.

Professional Attitudes.

In regard to cultivating professional

attitudes and motivation, the staff operates on a definite client aware
ness mechanism.

One staff member suggested adding the goal of "instilling

confidence in the students," she felt that "they know what to do hut
they are not confident."

One dedicated instructor, conscious that

effective communication is necessary for instilling professional
values, quoted the noted philosopher Phillip Phenix of Columbia in
stating that, "education is a warm two-way process."

1 ft

Using this

philosophy as the basis of her teaching, she hopes in some small way
to communicate her commitment and attitudes towards professional
nursing.
Some staff members want to see "more dedication and concern"
on the part of student nurses even to the extent of developing "some
type of flexible probationary period to assess pupil motivation."
Many of the instructors wanted to see more emphasis in the curriculum
placed upon developing life time commitment through the shaping of
"values, attitudes and beliefs" about the nursing profession.

They

reasoned that if proper motivation was established expert development
after graduation would be assured.
The instructional staff also demonstrates concern for the
welfare of the students, in terms of professionalism and the devel
opment of motivation, by supporting the institution of a student
organization called the Professional Standards Committee as well as a
Chapter of the Student Nurses Association.
is an honors program.

Also under consideration

Values and attitudes are difficult at best to

teach; however, it can be stated that the instructional staff is con
scious of the necessity to instill professional values in their stu
dents and each in her unique way is attempting to incorporate this
goal into the instructional program.
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V.

THE AFFECT OF THE OPPORTUNITIES AVAILABLE FOR PROFESSIONAL
GROWTH UPON THE EXPERTISE OF THE INSTRUCTIONAL STAFF
Expertise in a dynamic multi-specialty profession is obviously

not limitless. There are, of course, three basic methods in which
greater expertise may be acquired after professional training:

(l)

continued independent study, (2 ) formal post-graduate work, and (3 )
in-service training.

According to Etzioni, the instructional staff in

a pure professional organization should have a minimal formal prepara
tion of five years which is the basic equivalent of a Masters

d e g r e e . -*-9

Each member of the instructional staff in an educational nursing pro
gram is in a position to vitally contribute to its success or failure.
An instructor of nursing who is going to function both in the classroom
and in the clinical situation should have been prepared in nursing and
general education.

In addition to a baccalaureate degree, it is essen

tial for nursing instructors to have had advanced preparation in teaching
at the Masters level.

Practical experience in giving patient care is

also desirable for instructors .20

The 1963 report of the Surgeon General’s

Consultant Group on Nursing recommended that teachers in all nursing
education programs should have a Masters degree.
the minimum academic degree.

This was considered

In 1962, of the approximately eighteen

thousand nurses involved in nursing education, less than half held the
Masters degree.

The Committee stated that by 1970 the profession will

need approximately twenty-five thousand nursing instructors, all of
whom

should have the Masters degree.

21

In the School of Nursing, all the instructors except one have
obtained a Masters degree.

Although not widespread at the present time,

it is significant that nursing is the only profession which identifies
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prospective teachers and gives them instructional training in its
Masters degree program.

22

The professional growth both in nursing and education represents
a major problem in the School of Nursing; and since it has major impli
cations upon expertise, it must be considered at this point.
view data uncovered four dominant areas for discussion:

Inter

(l) method

employed by the instructor, (2) method fostered by the School of
Nursing, (3) staff contributions to professional growth, and (1+)
Faculty Development Committee contributions to professional growth.
Instructor Method.

The School of Nursing does not have a

Masters program or a Doctoral program, thus eliminating the possibility
of planned professional growth at the University campus for the instruc
tional staff.

However, the School of Nursing does encourage its staff

to enroll in other courses within the University.

The University policy

allows up to six semester hours tuition free to full-time staff.

The

major reasons given for not taking full advantage of this opportunity
are:

(l) conflict of scheduling, (2 ) lack of time due to assignment

demands.

At the present time, only one instructor is pursuing grad

uate credits in another field.

At various times, several staff people

have audited courses, especially in psychology, sociology, and in
education.

By and large, participation in this policy incentive is

extremely limited.
One instructor initiated a precedent for sabbatical leaves at
the School of Nursing.
A letter dated September 9, 1968, to the Dean of the School of
Nursing—

Subject:

Request for released time to study one aspect of education'
in the field of pediatric nursing

Summary:

Purpose is to investigate masters level education in
pediatric nursing for the purpose of incorporating changes
in this educational program and to enhance the prepara
tion of those students desiring to proceed into graduate
education.

Also to be prepared for the future possibility

of developing a masters level program in the School of
Nursing.
This request has since been granted.

School of Nursing Method.

The major method of professional growth

fostered by the School of Nursing is attendance at state and national
conventions and workshops.

Limited funds is the major impairment to this

avenue of recourse, althoughthe new Dean has stated that as of January
over one-half of the staff has already attended at least one convention.
Her projected goal is that every staff member will be able to attend
at least one convention during the year.
content control.

A second problem is, of course,

The School of Nursing has no control over the conven

tion program to be presented, thus any relationship between faculty needs
and workshops available become haphazard.
The School of Nursing does provide time at its monthly faculty
meetings for reports by those who did attend conventions.
weakness in this type of presentation is shallowness.

The major

Summary reports

are put on file in the main office, but this is not an established
policy; and thus the few summary reports that are turned in are never

duplicated by the School for distribution to the staff.

In terms of

professional growth, the only persons who benefit- from the nursing
conferences are those who were fortunate enough to have attended.
Some staff members support a policy requiring the submitting of
detailed reports to the staff on conferences attended.

The major

wish of the staff is for an attendance policy establishing some degree
of equality in selecting people to attend national and out-of-state
conferences.

They suggested that these have been traditionally

attended by the more "established" members of the staff.

In-Service Training Method.

In-service training is another

avenue of professional development that the School can pursue, but
which as of yet has not been ostensibly attempted.

Most programs

have been "one shot deals" such as a workshop on behavioral objectives
given by a professor from the University of Chicago.

The major reasons

given for the lack of in-service programs on a planned basis is:
(l) scheduling conflicts and (2 ) demands of the staff to be partici
pating instructors in statewide continuing education programs.

The

School is committed to service and as a means of implementation a
Department of Continuing Education is now functioning on a full-time
basis within the School of Nursing.

The paradox of this situation is

that the School staff provides professional growth for state nurses,
but no one provides professional growth for the School’s instructors.
The staff expresses a deep concern for in-service training, both in
the field of nursing and in instructional techniques.

Lack of exposure

to non-teaching areas is causing concern over retention.

Staff members
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have pointed out a paradox involving the philosophy of the School; the
School expects to develop well rounded, integrated students, capable
of vocational flexibility; but unfortunately, the staff members are
experiencing difficulty as a role model for students to emulate.
Improved instructional methods can also facilitate increased
enrollment.

Programmed learning and independent study are becoming

very important to the School.

Programmed learning has been established

as the complete psychiatric program in the sophomore level due to the
lack of instructors.

Programmed learning courses and workshops are

the ones that have attracted some of the staff in past years.

Faculty Development Committee Method.

The Faculty Development

Committee is a possible solution to this in-service problem.

As of

now its functions are vague and misinterpreted by many of the staff.
Section 5*

Faculty Development Committee - Functions

1, Develop and implement a plan for initial and con
tinuing faculty orientation.
2. Initiate formulation of policy affecting faculty
responsibility.
The following is the annual report submitted by the Faculty
Development Committee.

This report is intended to illustrate the scope

and random nature of this committee's activities.

A brief analysis of

each item will follow in an attempt to gain insight into the impact of
this committee on professional growth.

Faculty Development Committee
Annual Report to General Faculty 1966-67
This committee dealt with the following topics during the past
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year:
1.
2.
3.

Faculty orientation.
Revision of functions as stated by constitution.
Introduced Faculty Discussion groups centered around
Farnsworth's book, Psychiatry, Education and the Young
Adult.
U. Reviewed literature dealing with Academic Freedom.
5. Introduced Rapid Reading Program and made available
learning tool "Concepts of Role Theory."
6 . Met with groups of interested faculty to further
skills in use of Process Recordings.
7> Suggested that each clinical area make an effort to
publish at least one article during year.
8 . In an effort to make available information to new
faculty regarding school policy, it was found that
this information was not available in an organized
• manner. A group of interested faculty, with assis
tance of secretarial staff, worked this summer clari
fying school policy from faculty minutes on file.
An analysis of the topics:
1.

Faculty orientation.

A new orientation program has been developed, one full year later
than the report being considered here.

This information resulted from a

memo dated August 22, 1968, from the Faculty Development Committee to the
staff.

Interview data disclosed that faculty orientation is perceived as

extremely weak and ineffective by the instructional staff.

Most of the

serious orientation is performed by the much overworked department
chairman.
The major orientation needs expressed by the instructional staff
are that, (l) the design and implementation of the WVU Curriculum Plan
should be thoroughly explained to the new staff members in order for them
to function effectively within its framework, and (2 ) the practical
administrative operations of registration procedures, record keeping,
making of clinical assignment, etc., are not thoroughly explained.
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Several instructors felt that for the first few months of their employ
ment their effectiveness as instructors was limited until they managed
to "pick-up" the routines.

Based on these specifically mentioned needs

the new orientation program proposed by the Faculty Development Committee
appears much more general in nature than desired by this staff.

The

following is a synopsis of the new orientation program:

Faculty Development Committee Orientation Program
1.

2.

3.

2.

Take Social Interaction Inventory— a study on nursepatient interaction comprised of thirty questions one
hour in length.
Take Human Development Instrument— a programmed learning
tool which takes two hours and requires a team of two
individuals.
There are four two-hour sessions.
One
session should be taken each week.
Retake social Interaction Inventory— improvement from
this inventory should result.

Revision of the functions as stated by the Constitution.

The Faculty Development Committee submitted a statement of its
functions to the Constitution and By-Laws Committee.

Almost two years

later, they have received no clarification or response.
displacement hampers the effectiveness of this Committee.

This type of
Without

sanctioned guidelines, the activities of this Committee will continue
to be diffuse and ineffective.
3.

Introduction of faculty discussion group.

As of a meeting dated February 13, 19^7 5 meeting #5, it was
decided that the staff should not limit themselves only to the assigned
book, but they should also pursue topics of interest.
As of a meeting dated March 13, 1967* meeting # 6 , it was decided
that these discussion groups did not materialize successfully due to

attendance difficulties.

Even though the meetings were held during

lunch, conflicts in schedules prevented satisfactory attendance.

The

program was soon phased out.
U.

Academic Freedom.

This was a project for the Dean rather than for the entire
staff.

The President requested each Dean in the University to submit

a statement on academic freedom.

The Dean of the School of Nursing,

in turn, made the request for assistance from the Faculty Development
Committee.

This request was founded on the realization that academic

freedom is the concern of all the instructional staff.

As a committee

project, however, it had no direct benefit to the professional growth
of the instructional staff.
5.
Role Theory".

Introduction of the programmed learning t ool "Concepts of

As of a meeting dated November 21, 1966, meeting #2, a ques
tionnaire was distributed to the faculty for recommendations, which,
when received, would be passed on to the Curriculum Committee.
As of a meeting dated December 5, 1966, meeting #3, ten responses
were received from the questionnaire, five favorable, two unconditional,
and three negative.

The Faculty Development Committee decision was to

submit the programmed instruction tool to the Curriculum Committee for
its recommendation.
The instrument is now in operation as part of the programmed
psychiatric content of the sophomore or foundations level.

The manner

in which the instrument is now used and the fact that the final recom
mendation was made by the Curriculum Committee clearly indicates the
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diffuse direction of the Faculty Development Committee.

6.

Process Recordings.

As of the meeting dated November 21, 1966, meeting #2, it was
reported that three members found the reading course useful.

This

was a genuine attempt to broaden the general abilities of the instruc
tional staff; but once again, it was met with poor staff reception and
enthusiasm.
7. Suggestions to each clinical area to make an effort to
publish at least one article during the year.
This suggestion was not in the province of the Faculty Development
Committee.

8.

The clarification of school policy.

As the following 1967-68 annual report indicates, this program
developed into a year-long project, which curtailed all professional
growth projects for one entire year.

Annual Report
Faculty Development Committee
Annual Report to General Faculty 1967-68

Period of Report— September 11, 1967-August 26, 1968
Accomplishments:
A Faculty Manual containing policies and procedures was made
available to each faculty member and is current to February 26 , 1968.
A beginning program for new faculty orientation is being planned
and developed.
Work in Progress:
While the main work of the committee this past year has been to
develop mechanics and guidelines for setting up the policy manual, the
policies since the above date need to be identified, stated in policy

form, and procedures drawn up for same.
Recommendations:
1.
2.

3.
1*.

That the coordinating council review the policy manual for
clarity, additions or deletions and report to faculty.
That the Faculty Development Committee develop procedure
for policy making implementation, pending revision of the
functions of coordinating council.
That a copy of the Constitution and By-Laws be placed in
the Faculty Manual.
That faculty members contribute ideas and suggestions to
this committee.

This brief analysis will collaborate with the staff that basically,
the Faculty Development Committee is ineffective due to its broadness of
scope.

Most of the faculty would like to see professional growth become

the major responsibility of this committee, especially in providing aid
in instructional approaches and in counseling and advisement techniques.
Remarks such as "I would like to see the FDC more active in surveying
needs and providing programs based on the needs of the staff," clearly
summarizes this point.
In defense of the Faculty Development Committee, it must be stated
that the tremendous difficulty in getting the staff assembled due to the
assignment demands continues to remain the major obstacle in establishing
any effective systematic in-service program.

The individual instructor

is cognizant of her situation and accepts the fact that acquisition of
new content is an independent and individual responsibility.

The major

problem is that the time demands of her assignment allow her only to
survey the current material in her field; there is a complete lack of time
for any in-depth study of material.

Nursing areas outside of her instruc

tional specialities suffer most severely.

To compensate for this, seme

instructors voluntarily attend the other nursing classes that her students
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are enrolled in.

This provides them with two advantages:

(l) keeping

abreast of other areas, and (2) establishing proper expectations for
her students.

However, this is not a widespread practice due to

scheduling conflicts.

Staff Method.

Informal cooperation is a major source of the

acquisition of increased professional knowledge.

Staff members will

ingly pass on new methods and inform associates of journal articles and
other information that might prove useful.

Department meetings are also

a source-of more detailed summaries and discussions of conferences or
workshops that people have attended.

Some, especially in Public Health,

desire to maintain a caseload of their own; but as of yet, this is not
a reality.

Five instructors drove to Dallas to attend a national con

ference, but they had to pay their own expenses.
did make the time available.

The School of Nursing

Money is scarce and action is always self

initiated in applying for funds to attend conferences, especially outof-state conferences.

The new nine and one-half month contract will

provide more opportunity for growth during the summer, but this cannot
be evaluated at this time.

Approximately one-half of the staff is

currently participating in a voluntary sensitivity training group.

The

group is being conducted by an experienced member of the School of
Nursing instructional staff.
VI.

MODUS VIVENDI. A WAY OF LIVING COOPERATIVELY AS AN
EXPRESSION OF EXPERTISE

Robert Merton suggests that there exists conditions in the organi
zation which develop a tendency within the membership to uphold the fol
lowing of rules to an extreme degree.

The individual’s functional duty

to observe the rules of the organization becomes transformed into a
personal devotion to obey the rules under any condition.
cribes this behavior as the "bureaucratic personality."
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Merton desAdherence

to a particular set of rules becomes such a conditioned response that
the flexibility necessary to function as the environmental conditions
change is impossible.

There is a displacement of goals, commitment

to means invokes greater involvement than commitment to goals
themselves.
A system of rules, however, is both necessary and desirable in
both professional and employee organizations.

It must not be assumed

that all organizational personnel develop "bureaucratic personality"
or that rules in general necessarily injure professional behavior and
status; but that, on the contrary, rules provide a structure which
supports the professionals behavior by providing him with the means
to carry out his decisions.

This is essentially the conclusion reached

by Moeller in his study of the relationship between bureaucracy and
the teachers sense of p o w e r . T h e variable to be considered is, of
course, the rules themselves.
The rules which guide the functioning of a professional in an
organization are, in Parsons term, "Diffuse", more abstract than
specific.

Rules of this nature are stated in terms of alternatives

rather than as unconditionally b i n d i n g . ^

Basically, the professional

employee has within his power the ability to compromise and adjust his
role in order to avoid conflict over regulations.

Another advantage

enjoyed by the professional employee is that he participates in the
formulation of many of the organization's policies, or the modus vivendi,
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the manner in ■which he will live.

His participation is especially evi

dent in decisions concerning professional policy, since these are based
on professional knowledge or expertise.
The organization's modus vivendi based upon the interview data
collected can be broken down into two categories:

(l) professional

policy, and (2) administrative rules and regulations.
components arose from these categories:

Three distinct

(l) policies which facilitate

and improve morale, (2) policies needed to improve the program, and (3)
rules and regulations which hinder the program and the morale.
Significantly, the vast majority of the instructional staff
designated the School of Nursing educational philosophy and the curri
culum. plan as the policy which facilitates instruction and supports
morale.

They are motivated to teach by the "humanistic" or as some

referred to it as the "democratic approach" to classroom instruction;
"the give and take", "the learning together" attitude that "makes edu
cation meaningful".

Still others rallied to the support of the "balanced"

curriculum design itself.

Statements such as "all students get into all

the units in the first year," and "the integration of nursing areas,"
and the "commonalities or threads" were cited again and again as
responses.

One instructor expressed the view that this curriculum

doesn't necessarily facilitate instruction, because "we are having our
troubles implementing it, but it does motivate and challenge my abili
ties."

Some referred to specific policies such as student-teacher

conferences required to discuss the final evaluation at the end of each
course.

This was accepted as being a sound means of student communica

tion, as well as an evaluation policy.
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Up until September, 1969, a policy or faculty manual did not
exist in the School of Nursing.

Prior to this, policy was voted on

at faculty meetings but never recorded formally.

"Since policies

are somewhat specific, most organizations attempt to develop written
policy manuals.

Organizational policy manuals are commonly used both

as a communications device and a statement of intent if and when dif0 7

ferences arise over interpretation of particular policies."

Finally,

after almost ten years of existence, an ad hoc committee was generated;
and the Faculty Development Committee charged itself with the content
analysis of the minutes of past faculty meetings in an attempt to
extract the policy statements that had accumulated.

This culminated

in a special faculty meeting on January 22, 1968, in which the faculty
amended, revised, and approved the professional policies for the School
of Nursing.

These policies were concerned with both students and

faculty; these are the areas in which the professional expertise of
the nursing instructor is considered to be the final authority.

Since

decision is the crux of professional expertise, not consultation or
advisement as is in the case for teachers in most public schools,
we can submit further evidence that the School of Nursing is func
tioning as a "pure" professional organization.
Most of the instructors offered policy suggestions for the
improvement of the program; the list is long and indicative of pro
fessional dedication to change and improvement.

Some of the more

profound were "A continual progress program based on performance
criteria, which would save slower students for the profession and
get the faster students out sooner."

Another was "Establishing an

intern program at other schools and taking course work from West Vir
ginia University by TV".

On the practical nature', some suggested that

"instructors with students having special problems should be required
to send written evaluations to the Admissions, Promotion and Scholarship
Committee", and "Exchange course outlines with other departments so
that an instructor can assume some legitimate student expectations."
Many desired level meetings; more clinical time, especially unsuper
vised in the senior year; increased student decision making in the
School; increased dialogue on professional issues; in-service programs;
and broadening the socio-economic scope of the backgrounds of students
admitted to the School.
Organizations, through administrative rules and regulations,
exert strains and tensions on the behavior of the professional per
sonnel it employs.

Organizations are continually attempting to mobilize

professional people to serve their specific goals.

Kornhauser states

that a professional employee of an organization is subject many times
to conflicting sets of expectations, demands and identifications:

(l)

his profession constrains him to act according to its standards and
(2) the organization is continually attempting the converse.
In industry where the goals of the lay bureaucracy and the pro
fessional scientists clash, the strain is more real than theoretical.
In a pure professional organization such as in the School of Nursing,
where the basic goals of the organization and the goals of the profes
sion closely coincide, the strain that does exist between these two
elements as a result of administrative rules and regulations is minimal.
In fact, there existed no administrative rules and regulations
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(meaning rules imposed by the Dean) hindering professional behavior
within the School.

It would be safe to assume that this would not be

the case in all professional organizations of this type, but a gen
eralized hypothesis could safely be made concerning the minimal inter
ference placed on professional behavior based on expectations in a
pure professional organization.

Of the several dominant rule hind

rances mentioned, in which this interviewer had to rigorously probe,
their inception can be traced to decisions made by the professional
staff, itself, not by the administration.

For example, a problematic

rule quoted was the scheduling of the audio-visual equipment.

The

standing committee on Educational Resources is responsible for the
scheduling policy, which is in turn administered by a secretary.

The

problems reported were that (l) between 8 a.m. and 9 a.m. there was
no one available to set up and return equipment, and (2) equipment
is distributed on a first-come first-served basis, thus if equipment
is not available this forces a change in plans.

Another problematic

rule was that committee meetings take first priority.

These com

mittees are the functional instruments of professional autonomy as
well as the expression of staff expertise.

The meetings are scheduled

by the chairmen, who are members of the instructional staff.

The

functions of the committees are found in the Constitution of the
General Faculty which was established, formulated, and approved by
the staff.

Administrative rules and regulations, per se, are not

found to be a hindrance on the effective functioning of the instruc
tional staff; if any hindrances were uncovered at all, there exists
supportive evidence that they were imposed by the staff, itself,
through its committees.

Summary:
expertise.

The first syndrome investigated in this study was that of
It was stated that all professions are considered monop

olies of knowledge since the ability to perform the vital function of
the given profession requires specialized knowledge and skill which
can only be acquired through education.

It was concluded that all

organizations which are established for the purpose of professional
preparation must employ highly trained professionals (minimum of five
years of educational preparation) and grant them autonomy over the
communication of their expert knowledge.
The first mechanism affecting the performance of the instruc
tional staff received its locus from the philosophical position taken
by the professional association.

The American Nurses Association

declared that baccalaureate preparation is the only recognized means
for attaining status as a professional nurse.

This position has

reinforced the instructional efforts of the staff since the School
of Nursing was established upon this philosophy from its inception
five years prior to the ANA declaration.
A series of related mechanisms were discussed in support of
this philosophical position.

The data evidence revealed that the

instructional staff is highly oriented toward the professed values
and advantages of a baccalaureate education.

This attitude helps to

explain the direction of the expertise syndrome in the School of
Nursing.

The Curriculum Committee, composed of instructional staff

members, has within its province the legitimate authority, granted
by expertise, to establish instructional goals and to initiate goal
attainment activities.

The West Virginia Curriculum Plan, established

by the efforts of the Curriculum Committee, is a unique baccalaureate
program in nursing preparation; and, as such, it has received favorable
national recognition.

Being affiliated with this program, and having

the expertise granted authority to implement its continued development
was found to have a positive effect on the performance motivation of
the instructional staff.
The professional growth opportunities available for the instruc
tional staff are limited, and if persist at the present level, may
affect expertise and effective instructional performance.

Most growth

is provided by the self initiated and independent efforts of the staff.
Scheduling conflicts due to burdensome assignment demands prevent a
serious systematic approach to in-service education under the direction
of the Faculty Development Committee.
The conceptual mechanism of modus vivendi suggests the manner in
which professionals "live" or function in a pure professional organiza
tion established for nursing education.

The data revealed that the

professional staff is relatively free from displacing administrative
policies and regulations.

In fact, in a pure professional organization,

in which the expertise of the staff dominates, it was found that most
displacing policies and regulations were established by faculty
committees, and not by the School administration.
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CHAPTER III

AUTONOMY

"The ideal of a university is not so much knowledge, as power.
Its business is to convert the knowledge of a boy into the power of a
man.""^

Autonomy, as defined by Kornhauser,^ means that professionals

are the best qualified to determine; that is, to exercise their judg
ment based upon their expertise.

This chapter will focus upon an

analysis.of the instructional staff's organizational opportunity to
determine curriculum goals and goal-related activities.

The following

introductory description will serve as a framework for the ensuing
analysis.
There are three major groups which may dominate the functioning
of a school or college:

(l) the lay board, (2) the professional staff,

and (3) the administration.

Parrow suggests that when the lay board

dominates, the organization will tend to reflect special interest
groups and generally conservative goal and financial policies usually
exist.

Under such conditions, neither the chief administrator nor the

faculty will have much power or prestige.

Under professional dominance

the major task of the lay board is to secure funds and see that they
are properly administered.
of crisis.

They generally intervene only in periods

This is representative type of organization in which deci

sions must be based upon expertise.
must defer their control.

Under these conditions, laymen

Administrative dominance occurs when:

(A)

organizational tasks are sufficiently routinized, and (B) the organiza
tion is so complex that it cannot be managed either by laymen or by

59
professionals.

Administrative dominance results, therefore, from organi

zational complexity rather than from administrative expertise of the
3

intrinsic function of the organization.
Corwin hypothesizes that professional control increases with the
level of training of the employees and with the strength of the professional association.

In other words, one can expect professional

dominance hy professional employees in an organization where the level
of education is high and their task is relatively unspecialized and/or
requires little coordination (as in small systems).
The School of Nursing is a professional organization in that it
does adhere to the above criteria.

First, it is a small system consisting

of one Dean, four department chairmen, sixteen instructors and seven
teaching assistants.

It is a simple three-layer organization requiring

little administrative coordination of activities.

Second, decisions on

curriculum goals and content necessary to achieve professional standards
are sufficiently technical as to demand professional expertise.
control must definitely defer.

Lay

In the case of the School of Nursing,

lay control refers to the State Board of Governors.

The Dean must defer

due to the lack of time she has available to devote to such tasks.

As

of last year, an administrative assistant was added; and next year, the
position of Associate Dean is being requested.
In support of this current situation at the School of Nursing,
Etzioni conceptualizes that in an ideal professional organization the
professional staff is responsible for the internal function of deciding
goals.^

Thus the more external tasks taken over by the designated

administrator the more time and energy the faculty can devote to the
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internal professional function.

In the case of the School of Nursing,

this is the provision for and improvement of quality instruction in
nursing preparation.
Recently the autonomous status of the School of Nursing was
increased.

Previously, the School had to he considered a semi-autonomous

professional school within a university.^

It was part of a group of

schools which included medicine, pharmacy, and dentistry, and com
prising West Virginia University Medical Center.

As a member of this

combine, it was directly responsible to a single officer, the VicePresident of the Medical Center.

Under a new University President,

the School became fully autonomous in its status.

The new President

made the Deans of the sixteen independent schools directly responsible
to him.

The Vice-President of the Medical Center and the executive

committee comprised of the four Deans now act only in an advisory
staff capacity and not as a decision-making group.

The President

consolidated his control through this action, but he also gave full
autonomous status, according to the definition set forth by McGlothlin,
to the School of Nursing.

This can be considered an unanticipated

consequence definitely beneficial for the School of Nursing and its
staff.

The School of Nursing now has direct communication with the

President.

Prior to this administrative realignment, the School of

Nursing only had direct communication with the Vice-President of the
Medical Center.
Most professional organizations prefer this organizational
position, believing that it gives them the status and freedom it needs
to achieve its ends.

The School of Nursing needs as an undergraduate
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program are different from the needs of the graduate programs in medi
cine, dentistry, and pharmacy.

This new realignment removes the School

of Nursing from submerging its voice in the consensus decisions made
by the four Medical Center Schools.

At this point it is not possible

to evaluate the consequences of the greater autonomy now enjoyed by
the School of Nursing.
In conclusion, the above analysis has attempted to indicate that
the School of Nursing is an autonomous organization within the Univer
sity, since in the organizational hierarchy it is directly responsible
to the President of the University.

This analysis has also attempted

to collaborate and extend support to the fact that the School of Nursing
is a professional organization.

Since all curriculum goals and goal-

related activities are based upon expertise, they are under the domi
nance of the instructional staff.

The administrative function has

emerged as the facilitator of means.

The following analysis of the

activities of the instructional staff at the School of Nursing, will
attempt to develop the mechanisms operating within the concept of
Autonomy.

I.

PROFESSIONAL BEHAVIOR AND AUTONOMY

Katz and Kahn discuss
tion must encourage from its
refer

three types of behavior which an organiza
staff if it is going to survive.

They

to these activities asthe pattern of individual behavior required

for organizational functioning and effectiveness.”^

^he behavior of the

instructions! staff at the School of Nursing will be related to this
criteria.
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1.

Joining and Staying.

and staying in the system.

The first is referred to as joining

Sufficient personnel must be kept in the

system to perform its essential functions.

This has been a constant

source of difficulty for all collegiate schools of nursing.

Since the

mushrooming of collegiate preparatory schools after the A N A ’s Position
Paper of 1965> a critical strain has been created on the recruitment
of Masters level instructors.

The nature of this shortage stems from

the fact that only a limited number of nurses prior to 1965 received
a baccalaureate degree.

The School of Nursing as of now has five

instructional positions unfilled but budgeted.
is requesting ten additional positions.

Next year, the School

The gap is presently being

filled by Bachelor level teaching assistants.

One department chairman

stated that if she has only one or two vacancies on her staff she feels
comfortable and doesn’t worry too much.

The first indication of

faculty shortages was uncovered in the School of Nursing's annual
report to the President dated July 1, 1963 , to June 30, 196U.

It

stated:
"Shortage of qualified faculty is becoming desperately
serious throughout the country as new collegiate schools
open, established ones expand, and government and other
organizational programs continue to claim increased numbers
of the best prepared."
In an interview with the Dean, she indicated an acute awareness
of the problem and outlined her tentative plans for establishing a
systematic recruitment plan.

The plan involved inviting interested

members of graduate classes from different universities for a weekend
orientation to the West Virginia University School of Nursing and its
curriculum program.

Recruitment prior to the new Dean has not been aggressive.
Added staff has resulted mainly through faculty relationships.

In

the opinion of the department chairmen, more recruitment structure
from the administration must be forthcoming in order to compete
favorably on the open market.

Due to the large demand and the

relatively short supply, it is a buyers market; that is, nursing
instructors generally have their choice of positions.

Shortage of

staff is going to affect the implementation of curriculum goads at
the School of Nursing.

2.

Remaining.

Besides being recruited Katz and Kahn suggest

that personnel must also be induced to remain.

Fortunately, the

holding power of the School of Nursing has been relatively good.
Many have remained since the early years of the School's opening.
Many new members have remained even through a difficult search period
for a new Dean.

One nursing instructor stated a realistic appraisal of

her basic position on the job market:
demand, I can pick my job."

"No question that we are in

The female status of the staff is another

variable that must be considered for two reasons:

(l) married staff

follow their husbands as the main provider, and (2) single status
removes many family concerns in considering a move.

Only three

members of the instructional staff are married.
In conclusion it can be stated that considering the high
degree of pressure exerted upon the staff for mobility through scar
city and female status, the turnover rate is relatively low.

The

following chart shows the relative stability of the instructional
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staff in the past four years.

CHART I
STAFF TURNOVER

Academic Year

Number Resigned

September 1965-66

3

1966-67

2

1967-68

2

1968-June 1969

1

In view of the ahove factors, absenteeism, rather than turnover
is probably a more crucial indicator of professional behavior.

Absen

teeism is unheard of in the School of Nursing unless very ill.

Classes

are rarely, if ever, cancelled, contingent plans to cover or make-up time
are always made if an instructor must be absent.
with real problems.

"We have real patients

We must be available."

Katz and Kahn refer to dependable activity as carrying out of
assigned roles in a fashion which meets minimum level of quality and
quantity.
education.

Evaluating professional performance is difficult at best in
Blau suggests evaluation on the basis of results achieved

rather than techniques used fosters a professional orientation.®

All

that can be offered in support of this pragmatic criterion and all t hat
is needed to support this is that all graduates of the School of Nursing
are more than satisfactorily passing their State licensing board
examinations.

3.

Non-Specified Role Behavior.

The third behavioral factor

includes actions not specified by role descriptions, but which contri
bute to the achievement of organizational goals.

Katz and Kahn mean

that the resources of people for innovation, for spontaneous coopera
tion, for protective and creative behavior, are vital to organizational
survival and effectiveness; in short, every work group has opportunities
for cooperation without which the system would be ineffective.

It is

in this area that professionals become conspicuous by their behavior.
The professional^ assumption of authority allows the client to
derive a feeling of security about the relationship he is about to
enter.

This assumption is the foundation upon which the client's

faith is placed, that the professional can meet his needs.

Profes

sional's authority is not limitless; his professional behavior is
confined only to those specific spheres with which he has been thor
oughly educated, expertised.^

This quality of professional authority

and behavior, Parsons calls, "functional specificity".
specificity carries with it these implications:

Functional

(l) the professional

who cannot prescribe guides for facets of a client's life where his
theoretical competence does not apply, and (2) the professional must
not use his position of authority to exploit the client for purposes
of personal gratification.-^
Innovative behavior prevents an organization from stagnation.
At the School of Nursing, innovations, although not extensive, have
been attempted in several areas.

One staff member volunteered to con

duct a sensitivity group for the staff's emotional development and
growth.

Approximately half of the staff found the time to participate

on a voluntary “basis.
two hours.

The group meets every Wednesday tor approximately

The long-range plan is for establishipg groups such as these

for the incoming student nursing majors the summer prior to their entrance
into the sophomore level.

A psychiatric professor involved with this

hopes that this project may alleviate anxieties and uncertainties about
nursing, thus affording better emotional adjustment for the entering
student nurses.

The hope is that the staff members now involved in the

T-group would serve as the nucleus of group moderators needed for the
summer program.
Other instructors have been innovative in the use of instructional
techniques.

The development of instructional TV tape and the initiation

of team teaching has been attempted.

The staff in general desires more

innovation in instructional techniques.

As of now, the Educational

Resources Committee is in the process of establishing an independent
study room for the student nurses so that they may be better prepared
on basic knowledge, thus decreasing the amount of time needed for
demonstration of procedures, and allowing more time for practice in
their given laboratory periods.
The psychiatric nursing staff is experiencing an instructional
shortage, thus innovation in instructional techniques are necessary for
implementation of the psychiatric program.

The entire sophomore level

of psychiatric material is covered through programmed instruction.

The

use of tape recorders has been instituted as a means of aiding student
nurses in evaluation of their interviews with patients.

This innovation

in the junior and senior levels in psychiatric nursing is again necessi
tated by the shortage of staff.

Due to pupil load demands, the

psychiatric staff can only spot check these recordings.

In the staff's

opinion, this procedure is highly ineffective and-is impairing the
quality of instruction.
Cooperative behavior among the nursing instructors flourishes
in the School.

One instructor accepted a laboratory assignment of four

extra hours a week.

The students were learning more than one procedure

at a time, thus for better supervisory control and instruction, it was
necessary to have another instructional staff member on the unit with
the students.

Cooperation in formulating maternity call assignments,

cooperation in passing on content information and/or instructional
techniques, cooperation in the various School of Nursing meetings, and
cooperation with the hospital nursing service and other agencies
involved with the program, are just some of the ways the nursing
instructors cooperate.

One instructor states that "I go to the person

that can give me the information or help that I need".

The instructor

referred to the staff as "Why-oriented faculty"; that is, not timid
about seeking information or cooperating in giving information.
Creativity is similar to innovation in many ways especially
in the field of education.

Some feel "that having the freedom to

conduct classes as they see fit" satisfies the need for creativity,
even though the basic guidelines for each course are provided by the
Curriculum Committee.

Control and supervision of the curriculum is

necessary to avoid duplication or omissions, since the physical and
emotional health of the client is at stake.

Out of necessity, medical

preparation institutions are traditionally subject centered in their
transmission of expertise.

A great deal of protective behavior was evidenced by the instruc
tional staff, suggesting that the internalization of organizational goals
may be at a high correlation level.

One instructor stated, when ques

tioned on recruitment incentive, "We recruit to build the staff, not
for intrinsic personal gain."

Another instructor requested department

meetings for the functional well being of its members.

All of the staff

has indicated a desire for intensive level meetings needed for the
coordination of content and experience; they consider this crucial in
keeping the West Virginia University Curriculum Plan an operational
reality.

Professional Prerogative.

Katz and Kahn do not distinguish

in their characteristics for effective personnel behavior between those
necessary for professionals and for a non-professional organization.

A

fourth behavioral characteristic of a professional organization which
may or may not lead to organizational effectiveness but was apparent in
this investigation can be conceptualized as professional prerogative.
Being professional does allow for some freedom of behavior since the
tasks and hours are not routinized and simplified.
stated, "I make the job what I want it to be".

One instructor

One instructor resigned

from one of the committees she was assigned to because her instructional
assignment would suffer from the extra time demanded.

Another states

that she "only goes to faculty meetings when it involves something which
pertains

to me."

Still smother instructor does not go to evening

meetings if it creates difficulties in her personal affairs.
One maternity instructor gave out ten incompletes to a class of
thirteen.

She then instituted a policy requiring extra clinical time

before a re-evaluation of the grade would be considered.
supported by her department chairman and the Dean„

She was

This is a speci

fic example of a professional instituting the goal activity, and
the administration sanctioning the mean activity.
Emerging rapidly in the development of professional nursing
practice is the increasing managerial or administrative aspect of
the nurse’s role.

Nurses have become and increasingly are becoming

managers; that is, persons whose jobs require that they supervise
and coordinate the work of auxiliary personnel.

It is probably

significant that in the whole field of nursing interests and activi
ties, the jobs with the smallest monetary rewards and status are
those which center most closely with the actual care of the patients.
The highest ideology of nursing is the welfare of the individual
patient; paradoxically, however, it is given considerably less
weight in the reality situation in which nurses w o r k . ^
There are two significant avenues that the nursing profession
can take to cope with this real situation.^

The first is to recog

nize the fact that their new function will be largely or entirely
administrative and take steps to bring their attitudes and values
in line with this new aspect of their role;

in other words, recognize

that supervision of care is as fully important and more demanding.
Redefine the professional function and be proud of it.

The nursing

instructors have recognized this through their statements; such as,
"We are stressing in our instruction that nurses must collaborate with
other medically related disciplines".

Another generally agreed upon

statement which supports the above criteria is, "We are developing

students to be 'change agents' in the cause of total patient care.
They must be able to develop and direct a Care Plp.n."

The second ave

nue that can be taken is to give the students a better and more rea
listic preparation for their future jobs.

In general, the nursing

instructors rallied to the support of this criteria by their commit
ment to the ANA's Position Paper on baccalaureate education.

Others

stated the need for more understanding of group behavior and peer
relations and still others felt the need for more mental health
content to be included in the curriculum for a more comprehensive
program.

II.

THE INSTRUCTIONAL STAFF'S RESPONSES TO ITS
INTERNAL ENVIRONMENT

The School of Nursing also contributes to increasing the status
of nursing instructors.

Two significant characteristics of a profes

sional are his educationally founded ability, and his functional
organizational opportunity for making final autonomous decisions on
goal and goal-related activities.

As was discussed in the chapter on

Expertise, the instructional staff can claim the expertise necessary
to make goal decisions by virtue of their professional preparation.
The School of Nursing's organizational structure does provide the
instructional staff with the autonomous opportunity to make goal
decisions.

The faculty constitution operationalizes this opportunity,

through purposes and functions of the Curriculum Committee:
Section 3.
B.

Curriculum Committee

Functions:
1.

Develop the curriculum design to reflect the

2.

philosophy and achieve the objectives of the
School of Nursing by:
a. Planning broad content and sequence in
the major area.
b.
Selecting courses and determining
sequence of courses.
c. Assessing the adequacy and efficiency of
course offerings.
d. Proposing revisions and additions in
existing courses and propose new courses.
Evaluate total curriculum periodically.

Considering that the entire faculty can submit recommendations
and must vote on all recommendations made by the Curriculum Committee,
it is apparent that the instructional staff does have the organizational
autonomous power necessary to make goal decisions, based upon expertise
deemed necessary for professional status.
Another significant characteristic of any profession is the
autonomous control over applicants seeking entrance into the profession.
The purpose and functions of the Admissions, Promotion and Scholarship
Committee provide organizational, opportunity for the instructional
staff to function as members of their profession.

The Admissions,

Promotions and Scholarship Committee can screen applicants, as well
as make decisions on continuation in and withdrawal from the
professional preparatory program.
Purposes and Functions of the Admission, Promotion, and
Scholarship Committee are:
Section 1.
B.

Functions:
1.

Determine, recommend and administer policy
on all matters relating to admissions,
promotion and scholarships,
a. Evaluate applications to the School

2.
3.

of Nursing and select qualified
applicants.
b. Promote recruitment as necessary.
c. Select and recommend candidates for
awards.
d. Evaluate student fulfillment of
curriculum requirements.
Recommend candidates for graduation.
Recommend action in matters of unusual student
performance and behavior.

The Admissions, Promotions and Scholarship Committee conducts two
interviews with each applicant.

The first is by a Committee member.

second is by another staff member.
admissions procedure.
interview.

The

The entire staff must function in the

A standard evaluation instrument is used in each

Final acceptance is based upon grade achievement, interview

recommendations and health status.
time consuming.

Membership in this Committee is very

However, the staff realizes that this important function

is indicative of their professional status.
In summary, it can be stated that the School of Nursing as an
organization has relegated itself to function as an instrument of the
professional staff.
clients.

The

staff sets its goals and the staff screens its

Professional autonomy is a reality in the internal environment

of the School of Nursing.

III.

THE INSTRUCTIONAL STAFF'S RESPONSES TO ITS
EXTERNAL ENVIRONMENT

Thompson and McEwen suggest five organizational responses to
external pressures which will serve as a basis for our ensuing analysis.

1.

Passive Adaptation.
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Passive Adaptation refers to more or

less intentional, self-imposed restraint on the part of organizations,
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either to please external groups or to avoid actions that might displease
them.

In discussing public schools, Friedenberg- states:

"When a spe

cific problem arises, the school almost automatically seeks to mediate
rather than to clarify.

It assesses the power of the conflicting inter

ests, works out a compromise among them and keeps its name out of the
papers.
The manner in which an organization is structured internally is
in itself a factor which may promote or retard adaptability.

Generally

speaking, whenever responsibility is clearly fixed, blame can also be
clearly fixed.
caution.

Clarifying responsibility creates a pressure for extreme

Thus conservative performance is an unanticipated result of

efforts to clearly fix the responsibility of personnel within an organi
zation.

On the other hand, the responsibility can be disguised; contro

versial tasks such as curriculum development can be assigned to a large,
rotating committee, as is the case in the School of Nursing.

Such a

policy makes it difficult to trace a particular development to a single
source.

These conditions would encourage individuals to act less

cautiously.
The part that organizational structure plays in determining its
adaptability to community pressure is vividly described in Clark's study
of a Junior College in California.^

Tt seemed in ideal terms the college

was intended to meet the logical demands of the community.

It was intended

to be (l) a vocational school, and (2) a terminal training program.

It

was designed exclusively for students not intending to go to college.
Clark identified and documented that student choice of courses, internal
faculty self-image, and external community status pressures restructured

the college along academic rather than vocational lines.
There are examples in which the instructional staff of the School
of Nursing found it expedient to passively adapt to external pressure
placed upon them.

The School of Basic Sciences has imposed a 65 pupil

enrollment limit upon the School of Nursing.

This limit is due primarily

to a lack of seating space in the basic science courses that are required
of all medical center students.

The instructional staff accepted this

ruling passively for two basic reasons.

First, it does not have the

staff nor the instructional techniques at the moment to handle a rela
tively large increased enrollment.

As programmed learning, independent

study, increased staff, and other facilitating instructional improvements
are made possible, it would be safe to predict that the instructional
staff will offer more resistance.

Second, plans are afoot to enlarge

the facilities; thus open conflict would not produce very tangible
results at this time.

Conflict, however, could produce communication

barriers which will influence discussion, cooperation, and agreement
of future problems among the Medical Center family of schools.
Another decision that the instructional staff passively adapted
was the ruling from the Director of the Medical Center Library that
the School could not have an independent study room under conditions
that would be contrary to the established Medical Center policy, that
at least two students must use the room at a given time.

The library

based room would enable students to use it evenings or whenever their
schedule would allow.

The Educational Resources Committee deemed that

the room was needed to show films and slides in order for students to
learn technical procedures prior to lab sessions.

If this was possible,
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the instructor would have to spend less time in demonstrating techniques
and allow more time for the students to practice -their technique.

The

Educational Resources Committee decided to develop its own independent
study room which is limited in scope and can only he used from 9 a.m.
to 5 p.m.

The failure to obtain a library based room did weaken the

attainment of an instructional goal, but the alternative decision avail
able did not justify open conflict of the problem.
The instructional staff is in desperate straits to rely on outside
agencies for clinical experience.

One such agency is the General Hospital

which has a crippled childrens' clinic.

The conditions and facilities

available at this clinic are far from ideal.

The pediatric staff felt

that they must accept this experience, although inadequate, since it is
the only one available.

The crowded situation makes it a relatively

ineffective learning situation.
Another clinical problem has involved psychiatric clinic.

At the

Medical Center Hospital, the Director resigned and the clinic was closed.
The psychiatric instructors were forced to make arrangements to travel to
another town to secure a clinical census or the School of Nursing would
not have a psychiatric clinical experience.
except to adapt.

2.

There was no alternative

However, this situation existed only for a brief period.

Coalition.

Coalition is a form of open combination between

organizations for a specific, common purpose.

In its position of formal

coalition, a given institution can exercise some control over the means
used to achieve those goals held in common with outside groups.
following is a National Education Association statement:

The

"The free

public school and American business are partners, each supplementing
and strengthening each other."-*-^

In general, coalition is a way of

cooperating to achieve a shared goal.
An obvious coalition exists between the instructional staff
and the nursing professional association, the ANA.

Both groups

strongly support the position that a baccalaureate education is the
only means of obtaining professional status.

Coalition can be an

important factor if common goals and means could be agreed upon by
the Medical Center schools.

A unified approach by this powerful

coalition would be difficult to resist.

The basic problem in estab

lishing common goals and means is the fact that the School of Nursing
is an undergraduate program, while the other schools are graduate
programs.

One department chairman states:

"We can't move on major

curriculum or educational media packages without the cooperation and
support of the Medical School, as of yet they are only interested in
their own department programs.

They are not ready to move."

Coali

tion itself is an effective weapon which is not used often enough.

3.

Co-optation.

This is a special form of combination in

which the organization seeks to extend control over its adversaries
by incorporating them into its own leadership.
Selznick identifies two types of co-optation, formal and infor
mal.-*-^

Formal co-optation is a way of establishing the legitimacy of

an organization by identifying it with another formal organization
which has recognized legitimacy.

Informal co-optation occurs when

there is an actual shift of the internal control without formal recog
nition of it.

In this case the essence of the organization changes
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while its official function remains the same.

An example of this is

reported by Selznick in his study of the TVA.
Studies of certain parent-teacher associations illustrate the
process of co-optation.

Sykes finds evidence that parent-teacher

associations are normally controlled by the school administration and
by the teachers who are often required to attend.

Since school offi

cials comprise the permanent membership of the organization, compared
with the relatively high turnover among parents, they are in a position
to gain control over the organization and regulate any resistance that
the parents attempt to offer the school program.

At the same time, the

school administration can use the PTA as a front to support its own
policies.1®

Vidich and Bensman1^ have made a case study which also

supports this interpretation by Sykes.
type of co-optation in the NEA.20

Lieberman reports the same

He suggests that school administra

tors who represent one-third of the membership may, in fact, control
the NEA through membership on governing committees.
The history of the course, Health and Preventive Medicine 222,
is an illustrative example of formal co-optation in which the instruc
tional staff of the School of Nursing participated.

Originally, Health

and Preventive Medicine was taught as a series of guest lectures with
little continuity and much repetition; the Public Health Chairman of
the School of Nursing contributed to these lectures.

Under these con

ditions, the Public Health Chairman decided to take action.

In 1965-66,

the Chairman and the Dean of Preventive Medicine agreed to separate
sections of HPM 222 for medical and nursing, but which would be taught
by the Preventive Medicine and Health Faculty.

In 1966-61, the School

of Nursing dropped the course from its required program for two rea
sons:

(l) "because it did not serve the needs of the nursing students,

and (2) "because of scheduling problems.

During the 1967-68 academic

year, with the permission of the Dean of Preventive Medicine, the
Department Chairman of Public Health was allowed to revise the course
for nursing students.

Finally, during the present 1968-69 academic

year, the new course as it was revised is now being required for
nursing students.
At Curriculum Committee meeting #6, date March 13, 19^7, three
members of the Health and Preventive Medicine faculty were present.
These members told the Curriculum Committee that they were going to
drop course

HPM 222 from their schedule.

As a result of this informa

tion, the Committee voted to carry the motion which stated, "To change
HPM 222 to Nursing 211 and have the School of Nursing responsible for
its own course in health principles."

The content developed by the

Chairman of Public Health is to be retained from HPM 222.
In this description of formal co-optation, an instructor became
a member of the Preventive Medicine Department, legitimizing her
position, and within the influence of her membership changed the Pre
ventive Medicine course to suit the needs of the instructional staff
of the School of Nursing.

After the course was legitimized, it was

then incorporated into the School of Nursing program.
Forms of informal co-optation also exist within the School of
Nursing and within most professional schools which function through
committees.

The Coordinating Committee which is made up of the various

chairmen from the standing committees have the annual power to appoint

members to each committee.
eliciting their preferences.

A request form is supplied to the staff
The responses given, by the staff is that

they have obtained their basic requests.
membership presents another story.

A look at the committee

For example, the critical and

influential Curriculum Committee appointments are as follows:

Chair

man, this person is an ex-member of the Interim Committee, also served
as Assistant Dean in the early stages of the institution; the remain
ing membership consists of two department chairmen, two established
staff members, one new staff member, and one non-voting Teacher
Assistant to serve as recorder, and an ex-officio chairman, the Dean.
Basically, the same type of membership composition is evident in other
critical committees such as Admissions, Promotion and Scholarship,
Faculty Development, and Constitution and By-Laws.

Although the

General Faculty Constitution states that the staff will approve by
vote all recommendations made by committees, obviously the direction
of these recommendations will be influenced by the composition of the
committee.

In the School of Nursing, as presumably in other committee-

run professional organizations, the established members have informal
control over the direction of the organization by virtue of their
appointments on these committees.

Bargaining.

Bargaining is negotiation between two or more

groups in which one forfeits some of its goals in return for the others
support; there is an open recognition of differences in goals.

Bar

gains frequently occur between the instructional staff and its environ
ment.

These bargains ultimately transform the stated educational goals
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of the School.

Vidich and Bensman report this in their s t u d y . I t

is important to recognize that in a bargaining situation not only are
some goals compromised, but others which are deemed worthy are main
tained at all costs.

Identification of the order of importance of

goals greatly increases the understanding of the bargaining counters
of an organization.

The practice whereby

some goals are compromised

so that others may be fulfilled is part of a system of exchange that
is fundamental to the functioning of all organizations.

Reciprocity

is a universal characteristic of organizations, but the significance
lies in what is traded off and what is retained.
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In light of this analysis, the following description will
operationalize the bargaining process.

One of the major responsibi

lities of the Curriculum Committee acting in behalf of the School
of Nursing is to supervise the content in non-nursing courses, but
courses which are supportive to the total curriculum program.

The

contents of these courses are crucial to the overall development of
the nurse, yet the content is at the disposal and academic freedom
of professors outside of the School of Nursing.

Many of these courses

cannot be taught by the instructional staff of the School due to its
lack of numbers.

An example of hard bargaining in the Curriculum

Committee's determination not to sacrifice the quality of content in
nursing and non-nursing courses is illustrated in the case history
of a nutrition course, offered by the Division of Family Resources,
in the College of Human Resources and Education.
The following are summaries of Curriculum Committee meetings,
indicating the extent to which the School of Nursing followed up on

its nutrition problem.
(1)

Curriculum Meeting, May 9, 1966.

It was decided that Elementary

Nutrition (Home Economics i) is required for upper division status in
the School of Nursing.
(2)

Curriculum Meeting, May 15, 1967*

The results of the senior stu

dents evaluation questionnaire found that the students believed that
the Nutrition course was unnecessary and that the content -was
repetitive.
(3)

Curriculum Meeting, May 18, 1967.

This was a special meeting

held to review the reply of the Director of the Division of Family
Resources to the comments made by the nursing students on the ques
tionnaire.

Originally, the C. C. invited the Director to attend the

meeting, but he sent a reply instead.

He suggests that many of the

students remarks were made out of context and were unfounded.
(1*)

Curriculum Meeting, October 23, 1967-

The Foundations Department

of the School of Nursing reports that on the results of its pre-test,
the students were not as familiar as expected on the nutrition material.
The report was distributed to the Director of Family Resources and to
the instructor who had been teaching the course.
(5)

Curriculum Meeting, November 20, 1967-

The Director of Family

Resources stated that the course will be taught by another instructor
during the summer.
(6)

Curriculum Meeting, April 15, 1968.

A special invitation was

sent to the new instructor of the nutrition course requesting an
orientation to her course.
(7)

Curriculum Meeting, May 2k , 1968.

The new instructor presented

an outline to the Curriculum Committee of the new nutrition course.
(8)

Curriculum Meeting, September 6, 1968.

The Curriculum Committee

initiated an ad hoc committee to investigate the achievement of
nursing students in the new nutrition course, and to make recommenda
tions concerning:

(a) the loss of necessary content when taught by

Family Resources, (b) the addition of new principles or direct appli
cation situations, (c) the needs of nursing not taken into considera
tion by the general campus course, and (d) if taught in the School
of Nursing can it be offered to other students.
This investigation is still under way; and although the final
decision has not been reached at this juncture, this log does show
the determination of the instructional staff to secure what they
believe to be the best possible situation for their students.

5.

Competition.

Competition is a form of overt resistance

to outside pressures in which the organization offers a counter pro
posal to the pressures.

Competition between organizations, educators

and the community is clearly seen in the study of academic freedom
in the American colleges conducted by Lazersfeld.
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In view of

strong outside community pressures to conform, college administrators
found themselves supporting the academic freedom of outspoken pro
fessors.

The college's decision to compete for academic prestige was

the determining factor in this decision.
The following is a description of overt resistance on the part
of the instructional staff to an outside agency that was hampering
the achievement of a major instructional goal; that is, the acquisition
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of adequate clinical experience for the student nurse.

Any sacrifice

of this goal would definitely affect the quality .of the School of
Nursing's final product.
The problem developed over the funding for a special project
for comprehensive maternal and infant health care entitled Maternal
and Infant Care Project ff^Qb.
entitled Personnel.

The difficulty arose under the section

The section stated "Medical and nursing students,

resident physicians and interns may be assigned to patients admitted
under this program at the discretion of the clinical director of
each program."
The following is an ongoing progression of correspondence and
meetings which lasted over a period of three years.
(l)

A letter dated April 23, 1966, from the Dean of the School of

Nursing to the Director of the West Virginia State Department of
Health.
Summary:

This program was written to exclude nursing students

except during periods of hospitalization.

It excludes pre-natal home

visits; it excludes clinic visits; and it excludes post-natal home
discharge visits except when accompanied by a staff nurse.
that observation is not a learning experience.

We believe

The Dean stated that

she conferred in Washington with the Nursing Education Consultant and
the Chief of the Division of the Children's Bureau.

They stated that

the money cannot be diverted for educational use in this project; but,
in fact, they encourage student participation once quality care is
established.

They claimed that student participation is used as a

recruitment mechanism for the Children's Bureau.
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(2)

A letter dated May 20, 1966, from Director of West Virginia State

Department of Public Health to Dean of School of.Nursing.
Summary:
(3)

Arrange meeting with all parties concerned.

A letter dated July 5, 1966, from Clinical Director of Obstetrics

to Director of West Virginia State Department of Health.
Summary:

The letter was written to substantiate his stand on the

utilization of personnel in the Maternal and Infant project.

He stated

that student involvement is encouraged only under faculty supervision.
He does not consider unsupervised home visits by medical or nursing
students adequate faculty supervision.
(1*)

A letter dated January 1, 1967 , from the Chairman of the Public

Health Department of the School of Nursing to the Director of the
Division of Health Services Children's Bureau.
Summary:

The letter was to inform the Director that a new chairman

of Obstetrics has been appointed, and has offered the School of Nursing a
new contract.

She is writing to inform him that she does not think that

this agreement meets the National League of Nursing accreditation standards.
She states that education and service have the same ultimate goals of
providing excellent nursing care to patient and community.
(5)

A letter dated January 31, 1967, from the Director of the Local

Public Health Department to the Dean of the School of Nursing.
Summary:

The local Director was requesting that the Dean sign

the agreement since the budget was being held up pending the School of
Nursing signature and consent to the agreement.
(6)

A note dated January 31, 19675 from the Chairman of the Public

Health Department, School of Nursing, to the Dean of the School of

Nursing.
Summary:

A.

She enclosed four questions- to be discussed.

B.

She quoted the proposed contract which stated:
"Insure full control of the students education
by the staff of the educational institution
through the hospital staff on the unit."
She pointed out that there are several prob
lems associated with this:

(l)

Getting stu

dents and staff together for conferences is
very difficult.
experience.

She based this upon past

(2) The unit nurses in the hospital

are presently in a difficult communication posi
tion with the School of Nursing instructional
staff due to this dilemma.

(3)

She could

not insure against any misunderstandings or
mistakes either on the part of the students or
on the part of the instructional staff.

(1*)

Considering the tone and implications, the
Public Health Department of the School of
Nursing wishes to go on record as not accepting
the contract proposal.

(5) She recommends a

frank and open discussion on student education
in a medical center complex.
(7)

A letter dated February 2, 1967) from Director of Division of

Maternal and Child Health to Director of Local Public Health Department.
Summary:

A new written agreement between the Local Public
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Health Department and the School of Nursing will entirely exclude the
School of Nursing from any contact with the M & I..program patients at
home, in the clinic, or otherwise, if this current proposal is not
signed and forwarded by February 3, 196?.
(8)

A letter dated February 10, 1967, from the Director of the Division

of Health Services - Children's Bureau to the Chairman of the Department
of Public Health, School of Nursing.
Summary:
(9)

The Director supported the Chairman for holding out.

A letter dated February 12, 196?, from Local Public Health Direc

tor to Director of State Public Health Department.
Summary:

This letter informed the State Director that a meeting

was held with all the local parties concerned and a new agreement was
drawn up and endorsed.

This agreement was drawn up with the aid of the

Nursing Consultants from the Division of Maternal and Child Health.
(10)

Incident and Progress Report, dated June 2, 1967, from Supervisor

of Local Public Health Department to an instructor in the nursing
department.
Summary:

No student nurses are permitted to care for patients

in the M & I Project, orders of the Director of Division of Maternal
and Child Health.
(11)

A meeting dated June 6, 1967, was held in the office of the Direc

tor of the State Department of Public Health and included the Director
of the Division of Maternal and Child Health and the Chairman of the
School of Nursing Interim Committee.
Summary:

It was realized that the endorsement of the February

27 contract was never forwarded for approval to the State and Regional
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offices.
(12)

A letter dated June l6, 19^7, from the Director of Maternal and

Child Health to the Chairman of the School of Nursing Interim Committee.
Summary:

The Director informed the Chairman that a meeting

will take place between him and a liaison nursing education consultant
to work out the problem.

This meeting will also include all Medical

Center people and the Local Public Health Chairman.
(Note - During the 1967-68 academic year negotiations took place)
(13)

A letter dated September 15, 1968, from the Dean of the School

of Nursing to the Local Public Health Director.
Summary:

The Dean forwarded a new agreement and suggested his

approval.
(1*0 A letter dated October 31, 1968, from Regional Medical Director
of Region #3 to the Director of the State Department of Public Health.
Summary:

Made one recommendation to be added to the contract

agreed to by the School of Nursing and the Local Public Health Department.
(15)

A letter dated December 31, 1968, from the Dean of the School of

Nursing to the Director of the Local Public Health Department.
Summary:
(16 )

Agreement with the added recommendation was signed.

A letter dated January 26, 1969 , from the Director of the Local

Public Health Department to the Dean of the School of Nursing.
Summary:

The Director concurred with the agreement and for

warded to the State Department of Public Health.
(17)

A letter dated January 26, 1969, from the Director of the Local

Public Health Department to the Director of the State Department of
Public Health.
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Summary:

A copy of the signed agreement vas enclosed asking

for approval and to he forwarded to Regional Office #3.
The conception of an organization, or any social system as a
field of forces interacting on each other was first suggested hy Kurt
Lewin.^

this concept, any situation has two sets of forces:

(l)

"driving forces", those which move a situation in a directionof change,
and (2) "restraining forces", those which tend to restrain or support
change.

These two sets of forces are seen as working against each

other to create a dynamic equilibrium.
In analyzing the running record of the above problem, it is
apparent that the "driving force" was the instructional staff, facili
tated by the administration, which refused to sacrifice priority
goals of securing badly needed clinical experiences wherever possible
in its external environment.

Open conflict resulted between the

instructional staff and the "restraining force", the chief physician
in charge of the maternal clinic, whose staff and facilities would
be used by the M & I Project.

The problem for the instructional staff

was to create a change in its external environment for the purpose
of obtaining means to achieve its goal.
The instructional staff, representing the School of Nursing,
displayed a typical open conflict characteristic of establishing out
side supports for its stand.

"Every enterprise must find sufficient

support for its goals in its environment."^

This was accomplished

first, from the profession, by its upholding the National League of
Nursing Standards on contractual agreements; and second, from the
Office of Health Services - Children's Bureau in Washington, D. C.
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In the final analysis, the students of the School of Nursing were allowed
to participate, thus obtaining the instructional objective.

However,

since the final agreement was reached through the mediation of the nurs
ing consultants of the Division of Maternal and Child Health from Wash
ington, D.C., the instructional staff did have to compromise on the degree
of participation.

Mediation by a third party is also a characteristic

of open competition of an issue.
The significant aspects must be noted:

(l) that the instructional

staff considered this curriculum goal crucial enough to wage open conflict,
and (2) that the instructional staff was able to secure its goal of par
ticipation, however limited, in a program in which they were originally
excluded.
Forces outside the organization, as well as within the organization,
set up pressures for and against change.

A basic factor is that change

forces, both from the inside and from the outside, vary in strength and
intensity at different times; these change forces operating on any given
organization at any given time, are numerous.^

Parsons says:

"There

are no one or two inherently primary forces of change in social systems.
In conclusion, it can be stated that change forces do vary in
strength and intensity depending upon the goad at stake.

As has been

demonstrated through the above five stages of autonomous behavior, the
greater the priority, the greater the chance for conflict.

The instruc

tional staff must rely on its external environment for clinical experience.
This environment is not controlled by the School of Nursing; therefore,
its autonomy in achieving its curriculum goals is certainly limited to
the extent that the instructional staff is successful as a driving force
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in manipulating or changing its external environment.

Summary:

The concept of Autonomy was defined as the ability of a pro

fessional to make final decisions based upon his expertise.

This defi

nition was examined with regard to the freedom of the instructional
staff to determine curriculum goals and goal-related activities.
The professional activities of the instructional staff were
related favorably to the three criteria established by Katz and Kahn
as necessary for organizational effectiveness.

The analysis of the

data led-to the conceptualization of a fourth behavior criterion, pro
fessional prerogative.

The liberties taken by the staff in regard to

this criterion may or may not be detrimental to the survival of a pure
professional organization.

Due to the basically compatible goal orien

tations of the School of Nursing and the instructional staff, the lib
erties that have been taken were for the benefit of the total program.
The data evidence suggests that the School of Nursing serves as
an instrument of the professional staff.

The staff has the authority

to determine goals and goal-related activities.
screen and select its clients.

The staff can also

Professional autonomy is a reality in

the internal environment of the School of Nursing.

Final decision

making authority theoretically must be the natural fruition of expert
knowledge.
In order to secure the clinical experiences necessary for the
implementation of the curriculum goals, the instructional staff must
deal with the external environment of the School.

Using the five stages

of autonomous behavior suggested by Thompson and McEwen, it was demon
strated that the instructional staff varies its behavior depending upon

the significance of the goal at stake.

The more critical the instruc

tional goal, the more overt the staff reacts.

It. must be concluded

that since the external environment is not controlled by the instruc
tional staff the successful implementation of goals is dependent upon
the staff's ability to manipulate or change its external environment.
Serious displacement of goals can result if the instructional staff is
not relatively successful in its external dealings.
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CHAPTER IV

COMMITMENT

"The whole art in the organization of a university is the pro
vision of a faculty whose learning is lighted up with imagination.1,1
Commitment is based upon the belief that the development and exercise
of expertise is worthy of the devotion of a lifetime and carries its
own reward.^

Kornhauser states that to examine professionals in a

bureaucracy is to examine the "relationship between two institutions,
not merely between organizations and individuals."

Therefore, two

sources of commitment will be examined in this chapter:

(l) commitment

to the West Virginia Curriculum Plan, and (2) commitment to the nursing
profession.
If organizations are to achieve their stated goals, they must
constantly recruit the necessary staff.

One of the most critical

characteristics of a staff member to be considered, yet probably the
most difficult to assess at the time of recruitment, is the involve
ment orientation that the new member will have to the goals of the
organization.
Involvement, according to Etzioni, can be measured in terms of
a positive-negative directional continuum and a high-low intensity
continuum.

He refers to positive involvement as commitment and to

negative involvement as alienation.
As has been previously stated, professional organizations such
as the School of Nursing serve cultural goals which include the crea
tion, application or the transmission of values.

According to Etzioni,

attainment of these goals requires both positive and intensive commit
ment to the organization on the part of its participants.

He states

that organizational compliance on the part of participants in profes
sional organizations results from a high degree of organizational
identification; this identification results from intrinsic satisfaction
derived from the assigned work task.**

A professional organization,

such as the School of Nursing can be fairly confident that prior to the
designating of individual to an autonomous performing position, such
as instructor, this individual has been exposed to professional sociali
zation procedures during her university preparation.

As a consequence

of this socialization, professional nursing values have been internalized
to such an extent by the nursing instructor, that normative controls
such as the welfare of the client carry great weight, thus are highly
effective in maintaining organizational compliance.^
Katz and Kahn refer to positive commitment in terms of their
"expressive cycle".^

When intrinsic rewards and high satisfaction are

combined organizational participants are said to be functioning under
the expressive cycle.

Thus, where the task generates its own motiva

tion, where the individual is performing activities in accordance with
his own values, and when the organizational goals are not in conflict
with these values, the possibility for expressive satisfaction and
normative organizational control are maximized.
The internalization of organizational goals is a most effective
form of compliance and the most difficult to achieve within the limits
of conventional organizational practice and policy.

The extent of

internalization depends upon the character of the organizational goals

themselves and their congruence with the needs and values of the indivi
dual.^

A professional organization, staffed with..professionals for the

purpose of training professionals, has a more likely probability to
achieve this congruence.
In discussing commitment to the nursing profession, Vaillot
suggests that:

"The committed asks to be judged in terms of values

to which she subscribes as a woman and as a nurse.

To her nursing is

a means of self-expression; and as a consequence, the work role never
ends.

It is a life-time activity."9

I.

THE AFFECT OF COMMITTEE ACTIVITIES ON
REAL INSTRUCTIONAL GOALS

In a liberal arts college, Gouldner found that faculty members
who were strongly oriented to their profession were more likely to be
researchers and teachers rather than administrators.

Those who were

strongly committed to the college rather than their professions were
more likely to be administrators.

Those who were committed to their

profession but were also committed to their college were as likely to
be teachers as researchers, and less likely to be administrators.'*'®
The latter type of commitment is indicative of the instructional staff
at the School of Nursing.

This staff has loyalties to both the West

Virginia Curriculum Plan and to the nursing profession.

Many believe

that on paper this curriculum design is the soundest yet devised to
achieve the over all goal of preparing professional nurses through
baccalaureate education.

Curriculum Committee.

Coping with reality, through determination

and hard work, is characteristic of the nursing profession, thus it is
not surprising to discover the efforts that the instructional staff has
expended to make the curriculum plan a functional reality.

The inter

view abounded with statements expressing the efforts made to operation
alize the curriculum design.

The validity of these efforts can only be

substantiated through the School's records.

The Curriculum Committee

is responsible for the curriculum; therefore, a check of the minutes
of its regularly scheduled meetings, as well as a check of the annual
reports it submits to the general faculty proved most informative in
helping to establish staff commitment.
Many young ladies select a career in nursing for the purpose of
contributing to the welfare of humanity.

This idealistic, Florence

Nightingale image is, of course, not a realistic assessment of the work
of a modern day n u r s e . T h i s concern is justifiable based on a study
conducted among nurses in seven greater Boston hospitals by Benne and
Bennis.

This study revealed that the nurse whose image of a nurse is

centered around bedside care of the patient is severely shocked by the
"discontinuity between her self-image of nursing and the actualities
of the work life.""^
The anxiety-producing dilemna of the ideal versus the read. •con
ception of nursing, is of great concern for the instructional staff.
The staff must evaluate student commitment to the nursing profession in
an attempt to prevent future disillusionment and high attrition from
the profession.

Many of the activities and procedures of the instruc

tional staff reflect this concern, especially the activities of the
Curriculum Committee.

In an attempt to illustrate the broad scope of
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activities of the Curriculum Committee in pursuit of an effective pro
fessional preparation curriculum, the following is an example of an
annual report submitted to the general faculty of the School of Nursing:

Curriculum Committee
Annual Report to General Faculty 1967-68

Work Completed:
1. Question of year courses explored and reviewed with those Faculty
responsible for cotarses.
Courses in question were Nursing 160 and
Nursing 170.
Conclusion was that the nature of the content necessi
tates a longer time span. Problems are basically related to
registration.
2.

3.

Because of the large numbers of students in the sophomoreclass
and the need to
free time for electives,
a plan
to sectionthe
class and alternate clinical experience days was developed and
implemented.
(Review of student needsin the basic
science courses with instruc
tors in anatomy, physiology, pharmacology, microbiology and the
basic nutrition course indicated students needed a stronger basis
in chemistry for physiology and pharmacology).
Changes in School
of Nursing requirements from University core curriculum recommended
to Faculty w e r e :
Core Group A
- 12 hours - free to choose
Core Group B - 9 hours in psychology and sociology
3 hours - free to choose
Core Group C - 8 hours in chemistry
U hours - free to choose

U.

Review of the nutrition content as previously taught.
Changes indi
cated. Nutrition I course changes turn parallel to Nursing 10
during summer session. Content expanded to include concepts of
modified diet, diet exchange, diet histories as well as normal
nutrition.

5.

Because of frequent modifications in curriculum requirements, a
historical survey of these changes was completed and will be up
dated annually by the Chairman of the Curriculum Committee.

6 . Reviewed problem of students in Nursing 120-130 having difficulty
with comprehending content of courses.
Instructors in these courses
identified the problem as inadequate background in Anatomy and
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Physiology.
Since the group in 120-130 in 1968-69 will have had
greater depth in Physiology lUl, it is anticipated that their
preparation vill "be more adequate and will be.reviewed at end of
1968-69.
7.

Tool for evaluation of curriculum by level developed, refined,
administered and results reviewed and information made available
to Faculty and Students.

8.

Reviewed the implications of high credit nursing courses.
Opinions
solicited from departments and nursing service regarding possi
bility of moving the summer session to the summer following sopho
more year.
Because of limited clinical facilities in maternity
nursing and need for long-term planning with nursing service, this
question has been deferred.

9.

Recommended to faculty division of Nursing 16 into two (2) three
credit courses. Each basic to the upper division.

Working Progress:
1.

Evaluation of program - current area of employment has been identi
fied for a number of graduates.
Next phase is to complete and
send evaluation questionnaires to employers and graduates.

2.

Upper division review.
Continuation of "thread" identification
and development of level behaviors.

3.

Identification of potential academic problems in nursing courses
of individual students by previous performance in basic science
course work.

Recommendations for Further Curriculum Activities
1.

Continue upper division review.
Include review ofnon-departmental
courses (Nursing 111, 170, 201, 211, 270 and 271).

2.

Review placement of Genetic content because of Chemistry require
ment limiting Biology background and limited content in Nursing 11.

3.

Reconsider credit requirement for graduation.

U.

Explore possibilities for further integration of group dynamics
content into nursing courses.

5.

Investigate correlation of University honors program with nursing
program.

6.

Cooperate with Educational Resources Committee in developing current
non-clinical nursing courses for extension use.
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7.

Review value of Physiology ll+l to 120-130 at

end of 1968- 69 .

8.

Share with Provost for Instruction plans for

curriculum evaluation.

On September 6, 1968, the chairman of the curriculum committee
submitted to the members of this committee a worksheet for planning.
There were fourteen topics on the worksheet.
into four sections:

(l) topic,

The worksheet was divided

(2) problem or question, (3) information

available, and (1*) decisions or information needed.

WEST VIRGINIA UNIVERSITY
School of Nursing
Curriculum Committee
Worksheet for Planning
Topic

2.

Problem or
Question

Information
Available

Accreditation
Review

When is this review
due? Procedure to
be followed in writ
ing evaluation of
program, (curriculum
committee contribution)

Product
Evaluation

How do graduates of
this program rate in
eyes of employers?
How can results of
questionnaire be
translated into
curriculum changes
it needed?

Questionnaire by
Miss X, Miss Y.

Decisions or
Information
Needed

Upper division
Review
A.

Junior

Threads being traced
through Jr. level.
Implications for
level behaviors.

Threads 1-7
Continue with
completed. Miss threads 8-1*+.
X chairing meet
ings of Jr.
level faculty.

B.

Senior

Threads to be traced

Meetings chaired
by Miss X.

Topic

h.

8.

Information
Decisions or
Available
Information
.■______________ Weeded

Academic
Problem

Is there a correlation
between lower division
courses— both nursing
and non-nursing cour
ses— which may be of
value in predicting
achievement in upper
division nursing.

Survey begun of
performance of
student s .

Nursing
120-130
Performance
after Physio
logy- lUl.

Has the change from
Physiology 101 to
Physiology lUl stren
gthened background
for 120-130?

Current Jrs. in
120-130 are first
group to have had
Physiology 1^1.

Won-clinical
nursing re
view Upper
division

Are the courses Wsg.
Ill, 170, 201, 211,
270, 271 meeting the
objectives of the
School efficiently
and effectively?

Not Started

Genetic
Content

Is this content nec
essary? How to in
corporate in program?

Credit Re
quirement
for Gradu
ation

Is requirement
feasible?

Integration
of group
dynamics
content

Is there need for
this content? Where
should it be placed?

What currently
is being done?

Is an honors program
feasible or desira
ble? What about a
CP Program?

Current Univer
sity Philosophy?

10 . Honors
Program

11.

Problem or
Question

Curriculum
Evaluation
Review

General evaluation of
this particular cur
riculum plan— effec
tiveness, etc. What
is our goal in this
evaluation?

Performance
of students
who have
failed.

Core change for How does nursGroup C has re- ing credit re
duced requirequirement compare
ment 3-^ credits.with other pro
fessional school
requirements?

Results of
evaluation ques
tionnaire avail
able in depart
mental conference
rooms.
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Topic

Problem or
Question

12.

Nutrition
G&D courses

Is it advisable to
have these courses
taught geared to
needs of nursing.

13.

Medication
error review

How can the results
be used to correct
situations causing
errors?

Information
Available

Decisions or
Information
Needed
What other uni
versity courses
are available?

Results of survey of error
reports,

The following information is a brief report on the efforts made at
mid-year upon some of the worksheet priorities.
(l)

A memorandum submitted to the Curriculum Committee from the Ad Hoc

Committee for Non-Clinical-Non-Departmental Upper Division Course Review.
This committee report recommended the revision of the non-clinical-nondepartmental course offerings in the senior year.

The report had four

detailed recommendations basically suggesting that Nursing 270 be deleted
and Nursing 271 be revised in the manner set forth.
(2)

As a result of a request made by the Curriculum Committee on Septem

ber 9, 1968, the Dean submitted a report containing a comparison of the
number of hours required for the bachelors degree:

(l) for Schools

within the University, and (2) for ten selected schools of nursing
within other universities.
(3)

A report from the Ad Hoc Committee on Group Dynamics in the curri

culum was submitted.

Information gained through a questionnaire focused

on the existing and future needs for group process in the curriculum.
The report indicated:

(l) how group process was used, (2 ) how group

process was covered, (3) suggestions for the necessity of a formal course,
and (k) suggestions for better integration in existing courses.

(It)

A study is presently in the process.

This is an involved correla

tion study of the grades achieved in nursing courses with the grades
achieved in non-nursing courses.
with the statistics.

The Computer Center is supplying help

The objective is to seek significant relation

ships in order to institute changes or support changes made previously.
(5)

On January 20, 1969, a report was submitted from the Dean to the

Curriculum Committee on the rationale of the mental health grant in
relation to structuring group dynamics in the curriculum.
The above are all examples of what is presently going on in
this year's Curriculum Committee in support of the West Virginia Uni
versity Curriculum Plan.

The following is an account of types of

activities conducted by the Curriculum Committee in past years.

Speci

fically, the following statements will indicate how the School of Nursing
enlisted external support and recommendations for the improvement of
their curriculum from professional colleagues within the University.
(1)

On August 7, 1961, information was found from Curriculum Committee

minutes that the book Basic Curriculum in Nursing Education by Sands
influenced the screening of instructional objectives for the School of
Nursing.

Further investigation into the records revealed that they were

screened in five ways:

(l) needs of society, (2 ) needs of the learn

er, (3) recommendation of subject speciality, ( M

indicated by philoso

phy, (5) indicated by psychology and learning theory.
(2)

On July 16, 1965, a letter from the Chairman of the Pharmacy

School concerning his views about a textbook sent to him for evaluation
by the School of Nursing Curriculum Committee.

On July 23, 1965, the

Curriculum Committee sent the letter of thanks to the Chairman for

reviewing and stating his recommendations of this hook for student use.
(3)

On September 27, 1966, a letter was received-from the Chairman of

the Core Curriculum Committee, and on October 19, 1966, a letter was
received from the Acting Provost.

Both of these letters confirmed that

the School of Nursing's curriculum meets the spirit of core
requirements.
(U)

On May 5, 1967, a letter was sent to the Chairman of Biology Depart

ment thanking him for sharing his course plans with the Curriculum
Committee.
(5 )

On January U, 1968, at the Curriculum Committee Special Meeting #2,

four guests from the Pharmacology and the Physiology Departments were
present.

They recommended that Chemistry be a pre-requisite for admission

into the School of Nursing.
(6)

On April 15, 1968, at the Curriculum Committee Special Meeting #3,

a guest from the Microbiology Department was present and explained how
this course is meeting the needs of the School of Nursing.
(7)

On August 20, 1968, at the Curriculum Committee Special Meeting #6,

a letter was received from the Provost of Instruction informing the
Curriculum Committee that he would meet with them any time to discuss
the curriculum evaluation.
The following digest of Curriculum Committee activities will indi
cate internal moves made by the Committee for development and improvement
of the West Virginia University Curriculum Design.
(l)

On August 5, 1961, a detailed worksheet was developed for the evalu

ation of stated objectives.

The sheet was divided into three sections: (l)

statement of instructional objectives, (2) philosophical screening for
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desirability, and (3) psychological screen for feasibility.
(2)

On November 28, 1966, a design was developed, for Upper Division

Review of Curriculum.
Procedural Chart for Upper Division
Review of Curriculum

Curriculum Committee

enior Faculty

Junior Faculty

Upper Division Faculty

Lower
Division /
Faculty

//

Optional
Recommendation

recomminds to

Curriculum Committee

recommends to

V

General Faculty
(3)

On January 9 5 1967* at Curriculum Committee Special Meeting #2,

for Upper Division review, it was decided that Junior and Senior levels
would have separate meetings for the purpose of developing level
objectives.
(h)

On August 7, 1968, at Curriculum Committee Meeting #6, the Nursing

16 course proposal was presented by the Foundations Coordinator for
approval.
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Memo to Curriculum Committee from Coordinator of Lower Divisions Pro
posals regarding Nursing l6:
1.

That the current Nursing 16 (6 credits) be divided into 2-3 hour
courses, beginning in the Spring semester, 1968- 69 .

2.

That one of these courses be devoted to Medical-Surgical and
Mental Health aspects of nursing care and that the other be
devoted to Maternal-Child Nursing and the Family Study.

3.

That each of
ence in each
reflect this
of the Adult
Nursing).

those courses be regarded as the first level experi
of the clinical areas and that the numbering system
regard. (Suggestion: Nursing 20-Introduction to Care
and Nursing 3^-Introduction to Maternal-Child

That.commonalities of nursing be integrated into each of these two
courses.
Reasons for Proposal
1.

Extreme difficulty in administering a broad course such as Nursing
l6 as manifested by:
a.
b.

c.

d.

e.

Difficulty in coordinating didactic material and clinical
experience when several clinical areas are involved.
Devastating effects of a low grade in a 6 credit course
to a students grade point average. (Criteria for uncondi
tional promotion is 2.0 in clinical nursing courses. At
end of current sophomore year student has had only 3 clini
cal nursing courses of U, 5, and 6 credits respectively.
Differences in expectations from area to area and difficulty
in determining level of overall clinical performance in the
major areas represented in the current course.
Student unrest created by #3 above which leads to uncer
tainty as to their status and results in tension and depres
sion near the end of the semester.
Confusion as to whether this is truly a commonalities
course or whether it is the first level experience of
each clinical specialty which requires satisfactory per
formance in order to proceed to the next level within
the specialty.
The next type of data which would support the instructional

staff's commitment to the curriculum design is an actual analysis of
each course outline.
same.

In general, course outlines are basically the

Each student is given a course outline which includes

a brief

lot
description of the amount of credit hours, length of course, pre
requisites required, time, teaching method, teaching personnel,
objectives, requirements, and grading scale.
Each student will receive a weekly appraisal of her required
Care Plan.

Each clinical competency on the Care Plan is stated

behaviorally and rated on a satisfaction continuum.

The final

clinical appraisal takes place in an instructor-student conference
usually of one hour duration.

The front of the form contains the

same information as found on the weekly evaluation sheet.
back, however, contains four areas:

The

(l) instructor comments, (2)

recommendations to the student, (3) recommendations to the faculty,
and (^) recommendations for career guidance.

This evaluation is

placed in the students file.
As an illustration of the instructional staff's constant
pursuit of curriculum improvement at the end of each course, the
students are given a form of the Curriculum Evaluation Form.

The

tool consists of the five following areas:
1.

2.

Please review the course objectives as stated on the information
sheet for the specific course.
A.

Were you provided opportunity to meet all of the course
objectives?
Yes
No_____

B.

If no, please indicate which objective(s).

C.

Suggestion for experience or content that would have
provided this opportunity.

What were the major strengths and weaknesses of:
Classes
Strengths

Weaknesses
Laboratory Experiences

Strengths

Weaknesses
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3.

Suggestions for changes in content, method of presentation, or
clinical experience.

h.

Please comment on the type and adequacy of assistance the
instructor provided for clinical experience.

5.

List the ways the instructor might he more helpful in providing
clinical assistance.

Planning Committee.

Another activity which substantiates the

commitment of the instructional staff of the School of Nursing to the
development and implementation of the curriculum design is the efforts
pursued by the Planning Committee.

In the report to the Medical Center

Planning Committee, dated December 27, 1968, nine major goals were set
forth.
These are the five-year goals of the School of Nursing:
1.
2.
3.
k.
5.
6.
7.
8.
9.

decrease attrition after entrance into pre-nursing
increase the number of available spaces in class
increase clinical facilities especially for pediatrics and
maternity
need to find different ways of providing similar experiences
in nursing
increase the number of laboratory spaces and the Basic Science
program
develop an honors program with provision for independent study
increase the number of graduates per year while maintaining
the quality of education
extend public service with the possibility of using education
networks statewide
increase nursing research.
A series of studies was conducted by this Planning Committee in

support of their proposed goals:
(1) In order to validate the need for more enrollment, a study was
conducted entitled Application and Registration September 1960-1968.
(2) In an attempt to establish reasons for attrition two separate
studies were conducted:
A.

Resident Withdrawals 1960-67 by class and reason
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B.

Non-Resident Withdrawals 1960-67 "by class and reason

(3) In an attempt to substantiate the commitment devoted to the nursing
profession hy the School of Nursing, a study was done on the graduates
of the School of Nursing.

The study included the percentages still

working in some capacity of nursing and their location.

II.

THE AFFECT OF ORGANIZATIONAL CONTEXT ON
REAL INSTRUCTIONAL GOALS

The pursuit of expertise goals implies thriving on challenge
and relishing successful performance, both consonant with general
organizational goals of effective task accomplishment.

The expertise-

oriented individual who is relatively free from anxiety is therefore
optimistic about his prospects for accomplishing his work

r o le .1 ^

Employee anxiety can result from either two factors:
security or (2) dissatisfaction with the working conditions.

(l) job
With the

scarcity of nursing instructors throughout the nation, job security is
not an issue with nursing instructors.

Dissatisfaction with working

conditions may, however, be a very real anxiety producing concern.
Unsatisfactory working situations can produce a morale problem which
can seriously affect goal achievement.
Morale is an attitude of satisfaction with desire to continue
in and willingness to strive for the goals of a particular group or
organization.

The blocking of goal directed behavior by unsatisfactory

working conditions and the accompanying failure to reduce tension and
anxiety can produce two significant consequences.

First, adaptive in

character; that is, the organizational employee will establish a new
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pattern of behavior best suited for future needs.

Second, maladaptive

in character; that is, if interference with the occurence of a goal
response is frustrated, it can produce tendencies within the organiza
tional employee of withdrawal, attack, limitation, or substitution. ^
According to E a t o n ^ s ‘the worker can be frustrated in a number of ways.
The following are several of Eaton's hypotheses which may be applicable
to the instructional staff of the School of Nursing, and, as such, are
worthy of further consideration.
(1)

The worker can be frustrated by the changing techniques and con

ditions of his work.

This problem may manifest itself within the School

of Nursing as a result of the assignment demands placed upon the
instructional staff.
(2)

The worker can be frustrated by the isolation of his work within

the work community.

This problem may develop due to the communications

system in the School of Nursing.
The two organizational mechanics of assignment demands and com
munication system and their relationship to goal direction in the School
of Nursing will be examined in-depth in the following discussions.

III.

THE AFFECT OF ASSIGNMENT DEMANDS ON INSTRUCTIONAL
STAFF PREPARATION AND PERFORMANCE

The assignment demands placed upon the instructional staff at
West Virginia University, presumably at all schools of nursing due to
the critical shortage of qualified instructors, emerged as a mechanism
deserving of serious consideration.

The following data was obtained

from the West Virginia Medical Center Academic Personnel Report:

Ill
"Academic personnel reports are to be submitted only by
personnel who have teaching positions and are on the payroll
during the second semester, 1967- 68 .
"You are asked to report all of your professional activi
ties in terms of hours per week. The week is a typical average
week which should be representative of the amount of time de
voted to each activity during the reported period. The
semester is to be considered as fifteen weeks."
This report was submitted to the Provost for Health Services.
Duplicates of the individual reports were on file in the Dean's Office;
all that were on file were made available for inspection.
selected for analysis were based upon two criteria:

The reports

(l) staff members

employed during that reporting period and who were presently members
of the instructional staff, and (2) members of the Interim Committee,
department chairmen, and teaching assistants would not be included in
the sample because of their variations in hours due to administrative
responsibilities.
CHART II

ACTIVITIES REPORT

Area

Individual Staff Member Report s

k
Teach
1
U
2
3
7 k
8
Clinic
2k
16
Lab
lU 16
2k 16
25
8
Preparation
10
8
8
h
15
5
6. 5 12
Other
8 16
7 16.5
Research Administration
2
15*
k. 5 1.75 6 6
Committees
8
5
.5
Student Advisement
1
2
1
h
1.25 1 h
Public Services
1
1
Professional Services
l
and Organizations
2. 5
1
.25
2
1 .5 1*
6
Other Activities
TOTAL HOURS
1+8
PER WEEK
52
k6 60.75 50 1+8. 5
55
*£Jot included m total

5 2
1
U 6
6 10
k 12
17
k
2

8
ill
9
12

3.5
1

3
2

3

1
1

k3 37.5

50
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Student Contact.

The amount of student contact based upon total

laboratory, clinic, and classroom instruction equaled twenty-one hours
plus.

A normal academic load for a profession in a university usually

consists of nine to fifteen hours.

Other student contact including

such things as admissions interviews, sitting in on staff-taught courses,
giving special lectures, etc., increased average student contact hours
to 30.U hours.

One professor stated:

"I spend many extra hours helping

students prepare presentations that I don't even keep track of".
Another unobtrusive source was used to compare the general validity
of this report.

It was available in the faculty staff office.

Each

staff memb'.-r was requested by the secretary to turn in a schedule of
their assignments so that the secretary could locate them if it was
necessary.

Asserting their professional autonomy, only sixteen instruc

tors complied with the request.

Adding their assigned hours for actual

student contact in class, lab and clinic, a mean of 23.3 hours resulted.
This figure is very close to the 21.8 hours actually reported in the
previous years subjective report.

It suggested the validity of the

remark made by one instructor who stated that her contact hours have
increased from last year due to increased enrollment.

Classroom Preparation.

Classroom preparation time averages out

to 8.3 hours, and according to the staff is mostly done at home.

One

instructor states the situation, "My day is so chopped up that I have
no substantial block of time to plan effectively, most of my planning
is done at home.

Unfortunately, I can't revise lecture content, I

can't develop TV tapes, and generally I cannot do anything new."
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Another staff member reports that she makes her patient assignments in
her office at the School of Nursing every Sunday afternoon.
Of the three instructors in maternity nursing, an examination
of the maternity call schedule finds that two instructors are scheduled
for call from 2k to 36 hours during the week and 1*8 hours approximately
every second weekend.

The third instructor is on second call at all times.

This same maternity staff member also teaches a pre-natal course one
night a week for seven weeks; however, there are two sessions and the
course is repeated twice a semester.

The instructor on second call is

primarily responsible for the preparation of this course.

The course

developed in response to a demand from the obstetric clinic patients.
Since service is part of the School of Nursing function, the course
was offered; it has.since mushroomed in size.
Another service demand is placed upon the members of the instruc
tional staff by the Continuing Education Department.

This department

is responsible for meeting the needs of the registered nurses through
out the state; it does this by providing workshops using the consultant
services of the School of Nursing's instructional staff.
an extra preparation burden upon the instructional staff.

This places
The policy

of the University and the School of Nursing is that consultant service
is not compensated.

Committee Work.

An analysis of the hours devoted to committee

work resulted in 5-25 hours per week.

The interviews gave one the

feeling that the staff believes that committee time spent on the
Curriculum Committee and the Admissions, Promotions and Scholarship

Committee is of value to the functioning of the School.

However, the

staff also felt that, considering the present assignment demands being
placed upon the instructional staff, too much time per week is devoted
to committee work.
assignments.

One staff member resigned from one of her committee

The reason she gave was that she was unable to plan her

classwork effectively.

All of the staff are on at least two committees,

and as a result are seriously questioning the quality of their contri
bution to these committees.

Many are beginning to resent this time,

especially when meetings are taking first priority on their calendars
over such activities as student conferences, class preparation time,
and even lunch time.

Due to scheduling conflicts, some committees

even meet in the evenings.

Student Advisement.

Student advisement is an interesting phe

nomena at the School of Nursing.

The philosophy is that "We have real

patients with real problems, thus we must be available to the students."
This philosophy resulted in a "sign-up" policy.

The instructor's sche

dule is posted on her office door, her class time, her clinic time,
and her committee and department meeting times are blocked out.

Stu

dents who wish to see their instructors may simply make an appointment
by signing their names in any of the remaining available time periods.
The hours on the schedule range from 8 a.m. to 5 p.m.

As a consequence

of this policy, the student can see any instructor she wishes about her
given problems.

The instructor, however, cannot rely on any weekly

routine block of time for classroom preparation.

From the Activities

Report data presented earlier, each instructor spends some two plus

3.15
hours each week for advising.

Many of the advisors spend much more time

than this, especially, at mid-semester which, in the School of Nursing,
comes every four weeks, and the end of the semester which comes every
eight weeks.
times.

Evaluation conferences are held with each student at these

Grades at the School of Nursing are not arbitrarily given out to

students without a conference.

One instructor informed me that she had

such a full schedule at conference time that for four years she held her
evaluation conferences in the evenings.

Another possibly undetected

point is that many students just "drop in" for conferences, since prob
lems arise with patients at any time.

Many instructors state that stu

dents feel free to call them on the telephone concerning problems which
have arisen with their patients.

Weekly Average.
weekly total comes to

The Activities Reports shows that the average
*75 hours.

This total is without consideration

of the administrative hours put in :by the three department chairmen,
the sophomore level coordinator, and the one instructor who is the
special assistant to the Dean in charge of Registered Nurse Programs.
This particular position should be a half-time appointment and has
been recommended as such in the School of Nursing's annual reports to
the President; but due to the shortage of staff, this individual instruc
tor maintains a full teaching assignment as well as this special assign
ment.

The same applies to the department chairmen who must keep a full

load as well as perform their administrative functions of coordination,
department meetings, recruitment, etc.
Instructors have complained that they are behind in grading
papers.

Each week clinical instructors require a comprehensive care
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plan from each student.

It takes at least an hour to evaluate one care

plan, since the patient's welfare is at stake as-well as the effective
development of the student nurse.

Other instructors state that they

have not had satisfactory time to effectively communicate with Nursing
Service on the hospital units or to survey the patients in order to
determine which units and which patients to use for a clinical experience.
Bridgman states that faculty loads based on weekly schedules of instruc
tion have been determined by tradition of nursing service and not by pro
fessional education standards.

In most nursing education programs, time

has not been allowed for planning courses preparation for class, grading
papers, or adequate student advisement.

IV.

17

THE AFFECT OF ASSIGNMENT DEMANDS ON STUDENT
PREPARATION AND PERFORMANCE

Bridgman suggests that weekly schedule of a student nurse
should be planned with a view to achieving maximal educational results
rather than on the basis of accumulating working hours.

A student

nurse's weekly schedule should correspond to the generally accepted
practices of other university disciplines.

Recognition is widely

spreading that a schedule making no allowance for study time or social
-|O
integration with other students is not sound practice.
The School of Nursing does try to consider this problem.

Stu

dent housing is not segregated; a student may live in any dorm she
desires and join any sorority she desires.
ever, do create scheduling problems.

Logistics factors, how

Since the School of Nursing and

the Medical. Center Hospital are located at another campus, and since
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the nursing major is an undergraduate program, the problem of scheduling
and transportation is crucial.

Students find it difficult to take

courses on the main campus and still fulfill assignment demands at the
School of Nursing and the Medical Center Hospital.

An example of this

logistics problem was provided by a concerned instructor.

A typical

schedule for a group of students on a given Tuesday was as follows:

from

9 a.m. to 12 p.m. they were enrolled in a course at the School of Nursing.
At the completion of this course, they lunched and took the inter-campus
bus hoping to arrive on main campus in time for a 1:05 p.m. Sociology
course.

At completion of this course, at 2:20 p.m., they take the inter

campus bus back to the Medical Center Hospital for a clinical conference.
At the conference they pick up their patient assignments for the next day.
After picking up their assignment, they must go on to the unit and gather
the information needed to develop their Care Plan.

This information is

usually gathered from reading the charts and speaking to the patients.
The instructor noted, that the students rarely finish, since between
4:30 p.m. and 5:00 p.m. they must take the inter-campus bus back to
their dorms for dinner.

Because they did not finish, they must return

by inter-campus bus to the hospital unit after dinner to complete the
gathering of information.

This information is then analyzed Tuesday

night and a Care Plan developed in time for their Wednesday morning
assignment on the unit.

The same schedule is set for Thursday, with the

information needed for Friday.
Assignment demands such as have been described above create undue
tension and anxiety upon both the instructors and the student.

The

quality of the learning situation is the question the School of Nursing
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must consider in scheduling students' programs.

V.

THE AFFECT OF COMMUNICATION ON
REAL INSTRUCTIONAL GOALS

Barnard suggests that the possibility of accomplishing a common
purpose of goal and the existence of persons whose desires might con
stitute motives for contributing towards such a common purpose are at
opposite poles of the system of cooperative effort.

The process by

which these potentialities become dynamic is that of communication.
Communication techniques shape the formal, internal economy of an
organization.

19

The direction of the goals of the West Virginia University
nursing curriculum is in a great measure dependent upon communication.
The curriculum design calls for the integration of the nursing area
specialties as well as the integration of the nursing commonalities.
This integration can only result from a high degree of effective
communication.
As Simon and March suggest the capacity of an organization to
maintain a complex, highly interdependent pattern of activity is limited
by its capacity to handle the communication necessary for coordination.
The greater the efficiency of communication within the organization,
the greater the tolerance for interdependence.

PO

Human organizations

are informational as well as energetic systems and both the exchange
of energy and the exchange of information must be considered to fully
understand the functioning of the organization.

Horizontal Communication.

21

Horizontal communication is defined
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as the transmission of information among p e e r s . ^

Price proposes that

"Organizations which have a high degree of horizontal communication are
more likely to have a high degree of effectiveness than organizations
which have a low degree of horizontal communication.

23

Likert suggests that in a participative system such as is the
situation in a pure professional organization the amount of cooperative
teamwork present is very substantial throughout the organization.

Likert

also suggests that sidewards or horizontal communication in a participative group is good to excellent in regard to adequacy and accuracy.

oh

Katz and Kahn insert a restrictive seconding of Likert*s views
on horizontal communication.

They agree that horizontal communication

provides for effective task coordination hut they suggest that it also
furnishes social and emotional support to the individual.

They contend

that psychological forces always push people toward communication with
peer groups; hence, if there are no problems of task coordination, the
content of their communication can take on forms which are irrelevant
to or destructive of the organizational functioning.

25

In the School of Nursing, contrary to the theoretical assumptions
stated above, horizontal communication takes place in a very limited
fashion. Faculty committees are established and functioning but sche
duling conflicts have created extreme difficulties in arranging meeting
times.

Some committees have had to resort to evening meetings; others

have had to resort to an alternating rotation of members.

Committee

activities are horizontally communicated to the staff at faculty meetings.
These are scheduled once a month and the reports are brief and discussion
limited.

The various departments of the School of Nursing have established
communication meetings with the nursing service personnel on the various
hospital units.

Using the medical-surgical department as an example, the

following communications were uncovered:
(1)

To supervisor third floor, dated October 19, 1968, confirmed

patterned basis of meetings.
(2)

To supervisor fifth floor, dated October 10, 1968, meeting will be

held twice monthly in the supervisors office at 10:30 a.m.
(3)

To supervisor seventh floor, dated October 9, 1968, meetings will be

held every second Wednesday in the supervisors office at 1:30 p.m.
(^)

The Maternity and Child Department and the Public Health Department

also have scheduled regular meetings with the outside personnel respon
sible for sharing supervision of clinical experiences for the student
nurses.
Horizontal communication within the staff exists at the sophomore
or foundations level.
takes place.

Each week a regularly scheduled two-hour meeting

This meeting is for the purpose of placing students, con

sulting on grades, setting schedules, and coordinating presentations.
However, at this time, according to the staff no substantive discussions
take place concerning the content coordination between the various nursing
fields.

Each department is remaining autonomous in their protection of

their content material.
The horizontal meetings that do not exist in the School of Nursing
are extremely significant; these are the senior and junior level meetings.
One staff member states the

situation quite candidly, that the future

of the West Virginia University Curriculum Plan is in danger if level
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meetings do not occur soon to integrate the content.

She felt that the

School of Nursing is becoming content centered and that the traditional
departments which have dominated nursing education are now growing in
strength at the School.

Next year an item on the budget, and it has

been for some time, is the appointment of a Chairman of the Psychiatric
Nursing Department.

If this appointment comes to fruition, the depart

mental system will become even stronger at West Virginia University (At
the time of this writing, the appointment has been confirmed).
The staff is in agreement in their desire to see level meetings
take place on a regularly scheduled basis.
given:

The following reasons were

(l) to establish proper objectives, (2) to avoid repetition of

content, (3) to evaluate goal achievement in order to avoid the develop
ment of "gaps" in the curriculum, (U) to coordinate clinical experiences,
and (5) to provide practical experience in the application of knowledge.
Scheduling conflicts and the already heavy assignment demands have been
the most commonly stated reasons given for the lack of level meetings
thus far.
Peer or horizontal communication is also limited by the physical
arrangement of the offices and classrooms within the School of Nursing.
One set of offices are separated from the other set of offices by a
group of classrooms.

The offices are arranged by departments with the

Medical-Surgical and the Continuing Education Department on one side,
while the remaining departments are situated in the other group of offices.
The Dean's Office is on the first floor and the staff offices are on the
third floor.
Some staff members have suggested that instead of sharing an office
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with a member of the same department, inter-departmental and level com
munication would be enhanced if they could share their office with a
staff member from another department.

Other suggestions were also

given; the significant point is not in the practicality of the changes
suggested, but in the concern of the staff in making these suggestions.
In light of the statement by Katz and Kahn, concerning the possi
ble destructive nature of peer communication which is not coordinated
into task oriented activities, the following statements by the
instructional staff members could be of significance.
One staff member suggested that the most common form of communi
cation about business matters and other relative problems in the School
of Nursing is informal.

Others suggest that informal information

travels in two distinct groups, "Information is gained from who you
know, this has nothing to do with the problems of load or time.

The

faculty is cliquish; many time you ask questions which are met with
silence and then you do not ask again."
Hughes and his career t h e o r i e s . ^

The logic to this comes from

Since the School of Nursing has

experienced three administrations within the last three years, career
advancement patterns, based upon linkage to significant others in the
organization are presently in a state of flux.

It is quite possible

that until these patterns are again stable, many veterans may be
reluctant to come forth with information.

On the other hand, many

staff members may seize the opportunity with the onset of a new
administration to move in the direction of establishing associations
to advance their careers.
Vertical Communication.

Vertical communication is defined as

the transmission of information between the superordinate and the subordinate.
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Within this relationship, two kinds of communication patterns

can take place, (l) upward vertical, and (2) downward vertical.

In

general Price proposes that, "Organizations which have a high degree of
vertical communication sire more likely to have a high degree of effec
tiveness than organizations which have a low degree of vertical
communication
Upward Vertical Communication.

Upward vertical communication is

defined as the transmission of information from the subordinate to the
superordinate. ^

Likert suggests that in a participative group the

subordinate feels considerable responsibility and exhibits much initiative'
in providing accurate upward communication.

A group communicates upward

all relevant information.
Problems in upward communication do exist especially on the
departmental level.

Of the three major departments only one has a

regular weekly scheduled meeting; some department members implied that
this may be too often in view of other assignment demands.

One department,

in particular, has experienced some difficulty in arranging meetings at
all.

The heavy instructional load of its staff members, especially the

Department Chairman, has made scheduling virtually impossible.

One

staff member remarked that it was so difficult -to see her Department
Chairman that she restrained her efforts, thus allowing little problems
to develop into larger problems which eventually affected her teaching
performance.

The staff finally expressed a need to meet to the Department

Chairman, and she arranged a schedule.

Alternate meetings of the two

department specialties were established because of the staff conflicts
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in time.

The entire departmental staff, therefore, never meets as a

whole; and, as a result, communication and decision-making are ineffec
tive.

This is not a problem of poor administration on the part of the

Department Chairman, but a result of a shortage of staff which created
the scheduling problem.

Departmental meetings are also a source of

information concerning the major business of the School of Nursing,
since all Department Chairmen meet on the Executive Committee with
the Dean.

The discussions of these meetings should be passed on to

the staff by the Department Chairman at each departmental meeting.
The Psychiatric Department and the Foundations Department are virtually
cut off from getting information to or information from the Executive
Committee because there are no Department Chairmen to sit in at these
meetings.

Informal sources are the only means of providing or securing

information from the Executive Committee by the Psychiatric Department
members or by the Foundations Coordinator.
The Dean eliminates some of the upward communication problem
through her "open-door11 policy.

She makes herself available for con

ferences with any instructor at the earliest convenient time.

Inter

view data indicates that all the instructional staff members are aware
and appreciative of this policy.

As one instructor stated, "You know

you can get a problem solved; there is no dead end."
This type of policy by removing tensions allows instructors to
perform more effectively.

Significantly, communication climate is

established by the highest authority in the organization.

If the top

management does not believe in answering questions or informing
employees the communication process will not function, no matter how
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veil it is structured.^1

The new dean is demonstrating a willingness

to communicate, the mechanics can he established to accommodate the
desire.

Downward Vertical Communication.

Downward vertical communication

is defined as the transmission of information from the superordinate to
the subordinate.^

According to Katz and Kahn, communication from the

superordinate to subordinate are of five basic types:

(l) specific

tasks directives, that is,job instruction; (2) information designed to
produce understanding of the task in its relation to other organizational
tasks, that is, job rationale; (3) information about organizational
procedures and practices; (h ) feedback to the subordinate about his
performance; and (5) information of an ideological nature to inculcate
a sense of mission, that is, the indoctrination of goals.
Basically there are two types of communication:
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(l) instrumental

which characterizes most bureaucratic institutions and is descriptive
of the first three types described by Katz and Kahn, and (2) the major
source of communication in professional organizations.

However, edu

cational institutions are not expressive in communications; they repre
sent the exception.

A survey of all the memos and the minutes of

faculty meetings available from 1963-68 substantiate that the School of
Nursing as an educational institution although a professional organiza
tion is mainly instrumental in its communication.

A survey of the above

data produced a conclusion that all the communications were either
information giving or information requesting except in these rare
instances:
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(1)

Faculty meeting #7, dated April 3, 1967A.

Faculty expresses thanks to outgoing Dean for her leadership

B.

Faculty reaffirms full support of the philosophy and
curriculum

C.

Faculty can place faith in the program and pledges of it to
the President of the University.

(2)

Faculty meeting A ,

dated February 5, 1968.

Report on the meeting with the President of the University.
The administration is interested in producing the best nurses
possible; quality rather than quantity.

Graduate nurses are

to take leadership positions throughout the state and country.
(3)

Memo, dated May 15, 196?, from the Interim Committee to the
instructional staff.

The Interim Committee accepts

the

position voted them by the staff and pledges to give a coop
erative effort in maintaining the standards of the School of
Nursing.
(U)

Faculty Meeting #3, dated November 20, 1968.
The Continuing Education Department thanks the participants
of the Stroke Workshop.
In seven years only four examples of expressive communication from

the

administrative positions to the instructional staff were foundin the

School of Nursing.

The basic form of downward communication

of Nursing is the monthly facility meeting.

in theSchool

The agenda format is a part of

the School of Nursing's General Faculty Constitution.

The Coordinating

Council composed of the chairmen of the standing committees has within its
province the power to screen requests and recommendations for items to be
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placed on the agenda:
Section *4. Functions. The Faculty Council shall have power
to make decisions and initiate action....It shall appoint mem
bers to standing committees, and prepare the agenda for all
faculty meetings.
Supposedly the function is one of expediency; that is, to avoid timeconsuming discussions and clarifications to take place during the
actual faculty meetings.

Some staff members perceived this as a

decision-making body, influential in controlling the School of Nursing
activities.

This is not a standing committee, so minutes are not taken

and reports of their activities therefore are not available for investi
gation.

However, upon questioning the Coordinating Council members,

they suggested that the Committee is ineffective, since everyone can't
meet at the scheduled time.

This is a perception problem that could

create mistrust and anxiety resulting in a displacement of goals due to
its perceived secrecy of its activity by some staff members.

When

questioned on this point, the members of the Coordinating Council stated
that this Committee did not have final decision-making authority.

The

rationale given for this conclusion was:
(1)

Each chairman supports her committee's contribution for agenda

recommendations.
(2)

Every department chairman is also on the Council by virtue of some

chairmanship, thus a department chairman is present to support suggestions
made by individual members of her staff.
(3)

Individual staff members can bring up anything they deem important

at the monthly meeting.
(4)

Instructors have an agenda form by which they can submit topics to

the Coordinating Council to be included and for recommendations to be
placed on the agenda.
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At faculty meetings all members feel free to participate in the
discussions; however, there are "final" opinions from key personnel that
have a "guiding" influence on ultimate positions taken by the faculty.
The influence of expertise based upon knowledge and competence can be
a persuasive force at any meeting of peers.

The professional's deference

is due to superior knowledge and competency rather than to official
authority.

In his investigation, Solomon observed that in a bureaucracy

the superior has the right to the last word because he is the superior,
while in a profession the last word goes to the person with the greater
knowledge or the more convincing logic.

3U

Communication is necessary for effective coordination of goal
activities.

The School of Nursing has problems in all three aspects of

the communication network.

Critical horizontal level meetings necessary

for maintaining the West Virginia University Curriculum Plan are lacking
due to heavy assignment demands.

Informational communication upward

and downward is diffusely suffering from the lack of an established
coordinated network recognized by the instructional staff.

Continued

problems in this area could create displacement tendencies in the
instructional staff.

Summary.

The concept of Commitment means that the intrinsic satisfaction

derived from the assigned professional work task is worthy of a lifetime
of devotion.

Positive commitment theoretically takes place when the

organizational goals are not in conflict with the goals of the profes
sional staff.

It was suggested that this type of congruence has a more

likely degree of probability in a pure professional organization, staffed
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with professionals, for the purpose of training professionals.
An analysis of the extensive activities of the Curriculum Committee
revealed a high degree of commitment to the West Virginia University Cur
riculum Plan.

Elaborate measures are taken to insure a quality program.

Burdensome assignment demands are placed upon the instructional
staff due to a critical nation-wide shortage of qualified nursing instruc
tors.

The rigorous schedules required are affecting both instructor

preparation and performance as well as student preparation and performance.
Prolonged functioning under such conditions may result in displacement of
instructional goals.
Due to the nature of the West Virginia Curriculum Plan, extensive
communication is needed to coordinate the implementation of goal activities.
The School of Nursing has problems in all three aspects of the communication
network.

Horizontal meetings necessary for maintaining the integrated

aspects of the curriculum are lacking due to heavy assignment demands.
Informational communication upward and downward is diffuse.
fering from a lack of an established coordinated network.

It is suf
If this situation

persists, it could have serious displacement consequences on the stated
instructional goals as well as the overall effectiveness of the West
Virginia University Curriculum Plan.
In conclusion it can be stated that the high degree of commitment
evidenced by the extensive efforts of the instructional staff in behalf of
curriculum maintenance and development are presently sufficient to counter
balance the displacement tendencies of burdensome assignment demands and
ineffective communication.
is questionable.

How long this delicate equilibrium can last
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CHAPTER V

RESPONSIBILITY

"When ideals have sunk to the level of practice, the result is
stagnation."^

Responsibility means that expertise requires a fiduciary

relationship with society.^

This can be illustrated by the two basic

aims of professional education in general:

(l) quantity; that is, to

provide professionally educated entrants in the numbers necessary to
adequately meet the growing needs of society, and (2 ) quality; that is,
maintaining or increasing the quality of entrants to adequately satisfy
the increasingly specialized needs of society.^

For the purpose of

this investigation, the fiduciary relationship can be divided into two
parts:

(l) welfare of the students, the professional instructor's

direct responsibility; and (2 ) the welfare of the patients, whom the
professional nursing instructor serves for the most part indirectly
through her student nurses.
In general, it can be stated that through his monopolistic exper
tise, the professional is responsible for the individual welfare of his
clients, be they students or patients.

The monopoly enjoyed by a pro

fessional is limited to the expertise claimed by his given profession.
Each profession has a regulative code which theoretically regulates the
ethical behavior of its members.

As a consequence of this code, the

profession's commitment to the social welfare becomes a matter of pub
lic record, hopefully therefore, securing the confidence of the community.
Without such confidence, the profession would not be able to retain its
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monopoly.^
The following are statements taken from the ANA Code of Ethics
for the purpose of illustrating the profession's awareness of its
fiduciary relationship to society.
(1)

The fundamental responsibility of the nurse is to conserve life,

to alleviate suffering and to promote health.
(2)

The nurse provides services based upon human need with respect for

human dignity unrestricted by consideration of nationality, race, creed,
color or status.
(3)

The nurse does not use professional knowledge and skill in any

enterprise detrimental to the public good.
(U)

The nurse respects and holds in confidence all information of a

confidential nature obtained in the course of nursing work unless
required by law to divulge it.
(5)

The nurse as a citizen

understands the law and performs the

duties of citizenship; as a professional person, the nurse has particu
lar responsibility to work with other citizens and other professionals
in promoting efforts to meet health needs of the public.
(6 )

The nurse refuses to participate in unethical procedures and

assumes the responsibility to expose incompetence or unethical conduct
in others to the appropriate authorities.
A professional nursing instructor is one step removed from direct
patient care.

However, it is her responsibility to instill values and

ideals of the nursing Code of Ethics into her immediate clients, the
student nurses.

The nursing instructor's primary responsibility is focused

upon the unique problems her students are experiencing in relation to

their development and preparation for the nursing profession.
In providing for the welfare of her students, the nursing instruc
tor functions within the framework of an organization, which can create
some difficulty, since the welfare of the client is not always equivalent
to the welfare of the organization.

This is true of any professional

operating within the confines of an organizational environment.

There

exists a dual basis of authority which creates a tension-producing com
petition for the professional's loyalty.

The loyalty that he is expected

to give to his employer organization is, at times, strained by the loyalty
he is expected to give to outsiders such as his professional associates,
and his clients.'*

Blau and Scott reported that social welfare workers

who were professionally oriented demonstrated a tendency to be less
attached to the employer agency; they were more critical of agency's
operations and were less confined by the administrative procedures
required of them*?

Corwin, in his study, found a similar attitude ex

pressed by professionally oriented teachers in collegiate schools of
nursing.^
This problem of dual loyalty can be substantially reduced if the
professional staff is in control of establishing goals and the adminis
tration functions as a facilitator of means.

According to Etzioni, the

administrator's function is to "offer advice about the economic and
organizational implications of the various activities planned by the
professionals."^

This complimentary relationship is based upon a clear

delineation of roles and if effective and agreed upon can alleviate much
of the tension created through the dilemma of dual loyalty.
The School of Nursing has two assets which aid in the establishment
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of this cooperative relationship suggested above:

(l) the fact that the

organizational hierarchy has only three layers which consists of the Dean,
the three department chairmen, and the staff; therefore, it is relatively
uncomplex but not small enough to be completely informal, and (2 ) the
Dean, as the chief administrator is a professionally trained and experi
enced nurse with a doctorate in professional education.

Etzioni suggests

"that goal as well as means activities seem to be handled best when such
a person is the institutional head.

Because of his training, he is more

likely to understand the special needs of a professional organization and
its staff than a lay administrator, and he is also more likely to be
m9

skilled in handling the needs and requests of his professional colleagues.
The Dean on several occasions indicated that her professional competence
and interest is in clinical instruction.

She accepted the administrative

position of Dean only because her knowledge of the West Virginia University
Curriculum Plan and the fear that many of its noted staff may become
discouraged and leave if the search for a Dean continued for another year.
According to Whyte, as the institutional relations between an
organization and a union mature, the leadership shifts from fighters to
negotiators, from charismatic leaders to administrative l e a d e r s . T h i s
phenomena has also taken place in the School of Nursing.

At its incep

tion, the School of Nursing needed charismatic leadership for several
reasons:

(l) the bargaining for recognition and position within the new

Medical Center, (2) the fact that collegiate nursing was not yet recog
nized as the only means of obtaining professional status, (3 ) the staff
needed support and guidance in gaining confidence in its ability to
develop and assume control of the curriculum. The Interim Committee was

<5
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also charismatic in its "behavior (the three members frequently attended
the President's staff meetings in their uniforms, which of course, was
unnecessary but extremely effective.)
the instructional staff.

This Committee was elected by

The staff selected three knowledgeable and

dynamic individuals whom they felt were necessary to represent and guide
the School of Nursing through this critical interim period.

The choice

was not based upon academic rank or present administrative position since
all three members were not full professors and two members were not
department chairmen.

It was apparent that the staff was demonstrating

commitment to the School of Nursing and its program by making a selection
which was based upon the survival need of the School of Nursing.

Weber

states that an active search for a successor takes place, especially
"if strong interests are vested in the continuity of the authority
structure."
Charisma is a personal quality not inherent in the organizational
position.

The Dean that the Interim Committee selected appears to be

more of an administrative type than a charismatic type.

Either con

sciously or unconsciously, the Interim Committee felt that instructional
staff needed a Dean that would relinquish her influence in the decision
making activities relevant to the professional function.

According to

the General Faculty Constitution, the Dean serves as an ex-officio chair
man on all committees.

Through this technicality, the original Dean

exerted a great deal of influence on the development of the School of
Nursing and its curriculum.
fashion.

The new Dean does not operate in this

She feels that it is not necessary at this stage, since the

School of Nursing has been established as an independent professional
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school within the University.

Weber suggests that the routinization of

charisma proceeds through the traditionalization of orders.

12

The Dean

attends meetings but does not exert her influence through her position.
The growth of the School of Nursing has made it necessary for her to
devote the bulk of her time to administrative work.

In fact, as of

this year an administrative assistant has been appointed, and the budget
for this year calls for the appointment of an Associate Dean to handle
much of the increasing administrative burden.

I.

PROVIDING FOR THE WELFARE OF THE STUDENT

Weber suggests that bureaucratic officials will approach the
public in "a spirit of formalistic impersonality1', one of 'sine ira et
studio1; that is, without hatred or passion and hence without affection
or enthusiasm.
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Unfortunately, a tendency has been observed among

teachers to give preferential treatment to middle class children and to
those working class children that exhibit middle class characteristics.

lU

Contrary to both of the above positions, Parsons suggests that a pro
fessional must assume emotional neutrality towards the client; he calls
this disinterestedness.

He also suggests that under all circumstances,

a professional must offer maximum calibre service to whomever requests
it; he calls this universalism.
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Throughout all the interviews the welfare of the student was the
dominant frame of reference for the instructional staff as they candidly
discuss the problems within the organizational context of the School
of Nursing.

The literature supports this professional attitude.

Carr-

Saunders suggests that the quality of service rendered is of deepest
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concern t o the client.

He is interested not only in the technical, but

also the moral or ethical quality of the s e r v i c e . W i t h o u t exception,
instructor alter instructor expresses concern for student growth and
development.

The major concern is in the ability of the School of Nurs

ing to secure adequate clinical experience.

One instructor stated that

the clinical program as it now stands is, in fact, detrimental to the
student due to the poor quality of the learning experience.

The need is

for a larger number of patients as well as a greater variety of cases.
Experiences as they stand now are limited in most clinical areas.
The following is the June 30, 19&5, Annual Report which dramati
cally illustrates the basic clinical problems which still exist.
Curriculum and Program
1.

Introduction to Public Health nursing is now given con
currently with maternal nursing in order that the limited
census of maternity patients might provide learning
experiences in both areas.

2.

Pediatric and Medical-Surgical nursing courses are now
taught concurrently to coordinate common learnings and
extend time span of patient contact.

3.

Senior Pediatrics and Maternal nursing courses are now
taught concurrently in order to extend opportunity for
experience with labor patients over a longer time period.

It. Senior Psychiatric students lack clinical experience.
The use of out-patient clinics and home visits are
unreliable due to availability limited numbers and
scheduling conflicts.
Only three clinical fields in the hospital are considered ade
quate, medicine, surgery, and pediatrics; however, problems exist
in these areas also:

1 . type patient— so sick it is difficult for beginning
student to deal with.

2 . uncertainty regarding scheduling of elective surgery
complicates the planning of learning experiences.

3.

unanticipated discharges interrupt the continuity of
learning and health for patient and family.

Psychiatric and maternal experience consistently run far below
satisfactory census. This problem has been constant for four years.
It is worsening in the psychiatric field.
Public Health Maternal and Infant grant written to exclude
nursing students.
Need to reclaim room used by 20-25 nursing students as a
classroom in the Public Health Building.
The size of the class is also a problem which does on occasion
hinder the depth of experience the student can attain in specific func
tions and practices in her clinical experience.

Limited facilities as

well as limited patient census result in shorter experiences.

Out of

necessity one instructor took the prerogative to institute extra
clinical experience when she found the available time.
In order to be functionally effective, nursing students need
experience in coping with crisis situations.
is extremely limited.

This type of experience

One head nurse in a critical unit in the Univer

sity Hospital frankly stated that based on her five years of experience
as a head nurse in the Hospital, she believes that the School of Nursing
student does not receive nearly as much exposure and experience as is
necessary or desirable to be an effective nurse.
Many instructors take pains in preparing clinical assignments.
Several tried to individualize the instruction as much as possible by
giving each student a balance of psycho-social and bio-physical types
of patient cases.
Sometimes this procedure is impossible due to the census avail
able.

Since this is a referral hospital, the turnover rate in the

patient census is very high.

This is detrimental to the student's

ability to evaluate the effects of her Care Plan.

Another

problem

with a referral hospital is that many of the cases are too critical
for the students to assume as patients.

All the instructors try to

confer with the unit nurses and supervisor in selecting patients for
student assignment.

The weekly Care Plans provide a means for evalu

ating the student's ability to apply theory to practice; however, in
some cases, large classes and burdensome time commitment does not
allow immediate feedback from instructor to student.
not beneficial for student development.

This delay is

Through observation, instruc

tors are aware of students experiencing difficulties.

To give added

assistance t o a student experiencing difficulties, many instructors
follow an unwritten practice of requesting individual conferences
with such students.

Besides the problem of patient selection and

evaluation, public health instructors also spend many hours consulting
with students who, as part of their training, must prepare several
presentations on Public Health topics for various community agencies.
Instructors in the School of Nursing, as all professional
instructors should, take pride in their classroom presentations.
Some instructors are influenced by the philosophy that encourages
democratic atmosphere and inquiry with the student and teacher work
ing together.

One teacher states,"! desire to develop human beings

capable of flexibility and adapting to different situations and to
function with confidence in their general abilities."
In vie w of these efforts and many others made by the instruc
tional staff, many instructors are still concerned with the quality

l l + l

and content of the curriculum program.

As we have seen in the last

chapter, assignment demands hinder preparation time.

Level meetings

are badly needed to check the content and objectives so that students
are not exposed to duplication and gaps in the preparation program.
Coordination is needed in this curriculum design.

Other sources

.outside the School of Nursing are also concerned about the value and
effectiveness of baccalaureate training for preparing nurses.

In the

Wall Street Journal an article was published concerning nursing prepa
ration.

In summary, it stated that more hospitals are closing their

nursing training schools even in the face of a bad shortage of nurses.
This paradox is blamed upon the high cost of maintaining these schools.
The rush to college is blamed for the shortage of students in diploma
or hospital-related schools.

Some hospital administrators doubt the

value and effectiveness of the emphasis on academics in the preparation of establishing professional nurses.
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Several major moves are being taken to insure student welfare
in the clinical as well as the classroom program.

The Curriculum

Committee with its numerous and extensive activities discussed in the
previous chapter is contributing to this effort.

To supplement their

effort and to give added depth to the student welfare, the School of
Nursing is in the process of developing an effective mechanism of
student participation.

Communication between the student and the

faculty has its origin several years back; a check of the faculty
minutes support this conclusion.
Faculty Meeting tik, December 19, 1966.
Summary.

A suggestion was made that student participation

Ik2

and communication is of concern to the students.
Faculty Meeting #5, January 23, 196?.
Summary.

Students feel the need for communication, further

exploration of this was taken by the appointment of an Ad Hoc
Committee on Student Representation.
Facility Meeting # 6 , February 27, 196?.
Summary.

Report from Ad Hoc Committee on Student Representation:

(1)

Present committee is not equipped for the resolution of this problem.

(2)

Some student class representatives should be placed at selected

faculty meetings and curriculum committee meetings and other committee
meetings when appropriate.
(3)

Student representatives should be allowed to attend announcement

portion of faculty meetings.
(1»)

Any student representative must be acceptable to both student and

faculty.
The academic semester of 1967-68 found the resignation of the Dean
and the insertion of an Interim Committee in her place.

The Interim

Committee, of course, was faced with many priorities and the student
faculty communication links were given secondary priority.

However,

toward the end of this, the following series of events took place:
(1 )

Students were experiencing unrest at the evaluation of the sophomore

level foundations course.
(2)

During a faculty workshop week held during the spring recess, stu

dents were invited to discuss advisement problems with the faculty.
(3)

The Interim Committee recommended a list of priorities for the

incoming Dean, one of which concerned student-facuity communication.
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(4)

The President of the University suggested that the Deans of all the

schools initiate student-faculty communication in light of the campus
unrest throughout the nation.
These events led to the establishment of the Student-Faculty
Liaison Committee.

The Dean established this committee formally in a

•memorandum to the staff on September 18, 1968.

What follows is a summary

of the decisions made and the recommendations passed on to the facility by
the liaison committee.

These activities cover the first four meetings or

the first academic semester of activity in the Fall of 1968.
(1 )

News release on communications and the channeling of information.

(2 )

Recommended to the faculty that students have representation on the

Curriculum Committee, Public Services Committee, the Educational Resources
Committee, and other ad hoc committees that would be pertinent to them.
However, they requested not to be members of the Admission, Promotions,
and Scholarship Committee.
(3)

They developed an elaborate diagramatic organizational chart which

included channels of communication.
(1*)

They recommended to the faculty that time be provided in planning

class schedules to include class meeting.
(5)

They recommended to the Constitution and By-Laws Committee that the

General Faculty Constitution be changed to allow students to vote on the
Committees and not just participate on these Committees.
(6 )

A review of the evaluation procedure at the eight week sessions.
This new Student-Faculty Liaison Committee meets every second

week in the evenings.

In a relatively short time, it has made strides

in clarifying some of the major obstacles towards communication between
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the staff and the students.

Besides this Committee, two ad hoc joint

committees are also getting off the ground; one is in clinical evalu
ation and the other is concerning itself with the advisement system.
These are the current major concerns of the students in the West
Virginia University nursing program.
Advisement and consultation is critical in the School of Nursing
as it is in any professional preparation program.

We have already dis

cussed the elaborate "sign-up" system and how it affects instructional
time.

At this point, it is imperative to state that this "sign-up

sheet" is deemed necessary by the faculty for the welfare of the stu
dents.

They have real patients with real problems which need immediate

expert attention.

Instructors are frequently called at night concerning

the implementation of student Care Plans as a result of complications or
treatment changes the patient has encountered since the students last
tour on the unit.

Instructors state that when a student needs her, it

is not uncommon to hold conferences during lunch due to scheduling
conflicts.
Each member of the instructional staff has at her disposal a
mechanism called "smoke-ups" which are designed to be written communica
tions to student advisors concerning students who are experiencing
academic problems in the various courses in the program.
three basic parts to a "smoke-up":

There are

(l) statement of the problem, (2 )

action taken by the instructors, and (3 ) the instructors recommendation
to the advisor.

Many instructors feel that these "smoke-ups" are

extremely valuable in student advisement; but unfortunately, they are
not being utilized properly due to the time necessary to write them up.
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Some instructors suggest that duplicates of these "smoke-ups" should
also "be sent to the Admissions, Promotions and Scholarship Committee
so that the members of this Committee can take proper action during
the promotion aspect of their functions.
The pre-nursing students also have their own advisor, a member
of the nursing instructional staff.

Elaborate communication between

the instructional staff and their pre-nursing students takes place.
Establishing communication and socializing prospective members of a
profession is a necessary objective of a professional preparation
institution.

The following communications are examples of the instruc

tional staff's attempt to accomplish this professional goal.
Memorandum til dated August 30, 1968.

The following topics

were included:
1.
2.
3.
1*.
5.
6.

Welcome being held for the new Dean, all are invited.
Change of classes.
Information concerning identification cards.
Changes in curriculum requirements for School of Nursing.
A list of recommended study aids.
Channels of communication with advisor. The directions
"please make an appointment with the advisor by con
tacting Mrs. X from X, Telephone No. X. If you have a
specific question, please submit it in writing to Mrs.
X with your address or telephone number.
I will respond
either by calling you or sending you a note.
In gen
eral I will keep you informed in all matters of concern
via memorandum as necessary."

Memorandum ti2 dated November 22, 1968.

The following topics

were included:
1.

2.
3.

So that you may have the opportunity to raise the ques
tions which you may have regarding such topics as regis
tration, etc., the following question and answer periods
have been arranged.
Information regarding the change of major.
Information about the location and type of nursing
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program in West Virginia and elsewhere; a booklet was
placed on reserve for the pre-nursing students.
Advisement as well as the entire communication problem with the
student nurses is being considered at the School of Nursing.

It is not

lying dormant, which is the case in many campuses throughout the country
that are now experiencing student unrest.

II.

PROVIDING FOR THE WELFARE OF THE PATIENT

Patient contact on the part of the instructional staff is a
secondary and limited function at the School of Nursing.

However,

patient welfare is the primary frame of reference in the instruction of
the student nurses.

The entire curriculum is designed for the develop

ment of nurses who will administer total patient care; that is, to be
cognizant and capable in coping with the physical as well as the social
and emotional problems of the patient.

In other words, a student nurse

should be well versed in the instrumental as well as the expressive
functions of the professional nursing practice.

The staff indicated

that they emphasize patient-nurse interaction in all courses.

They

also stated that they make it a point to emphasize the rights of the
patient within the medical framework.
The entire nursing staff feels that by becoming a successful
instructor they are actually extending themselves to patients.

They

believe that the benefit of their skills, knowledge and experience will
eventually be enjoyed by more patients throughout the years to come.
Some feel that they are happy by the vicarious satisfaction they receive
from the care given patients by student nurses under their supervision.
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Others feel that they would like to keep

a caseload of their own, be it

in public health or inthe confines of the hospital.

In this regard, the

maternal staff has taken on a seven week pre-natal course, which is
offered twice a semester.
week period.

Two sections are offered during each seven

This is extra workload and, of course, non-compensatory.

The School of Nursing provides classroom facilities and instructional
equipment necessary to accommodate this activity.
In fostering the philosophy of total patient care, the instruc
tional staff is committed to preparing patients to return to their own
environment after their tenure in the hospital.
physical and emotional care.

This implies continuing

This goal is hindered to a large extent

by virtue of the fact that the Medical Center Hospital is a referral
hospital.

As a result, many of the patients do not come from the imme

diate community.

This situation makes a

systematic referral system

difficult to organize and implement, and which at present is
lacking.

still

A joint School of Nursing and Nursing Service proposal is

currently on its way through the proper administrative channels for
approval.

Teaching the theory of good professional nursing practice,

which includes a referral system, and then seeing the application of
this theory be contradicted in reality is a difficult learning situation
to cope with for the instructional staff.

The creditability of profes

sional preparation programs is placed in a precarious circumstance.
The instructional staff does a medication error study.

This is

for the immediate benefit of the staff and students, but the ultimate
benefit must reside with the patient who receives the medication.
The typical study is broken down into four parts:

(l) ranging
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from 1963 to 1967» (2 ) number of errors committed in each year, (3 )
suggestions made for the correction of these errors, and (U) the
instructor who made the suggestions.
On November 1, 1967 and on July 19, 1968, detailed medication
error reports using the above criterion were issued.

In a memorandum

to faculty from the Dean dated October 3, 1968, a summary of the July
study was given.

The Dean suggested alertness to the ways of mini

mizing medication errors and the possible investigation of factors
contributing to their occurence.

However, she also stated that she

did not believe, based on her experience, that the totals on this
study were significantly higher than occur in other nursing schools.
The instructional staff is attempting to develop in their
students an understanding of the patient not only as a sick person,
but as an individual.

The following descriptive definition illus

trates this type of patient-nurse relationship.

"The patient per

ceives that the nurse as a person co-experiences what things mean to
him and still accepts him.

As a result of this, the patient initially

feels relief from his experiential loneliness and, gradually, begins
to feel safe experiential communion with this nurse and that which
he perceives her to represent."I®

Summary:

The concept of Responsibility means that expert knowledge

and skill requires a fiduciary relationship with society.

The behavior

of an individual functioning in his professional capacity must be
accepted with trust by the recipient society.

In other words, the

application of expertise requires public acceptance based upon trust.
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The Code of Ethics is the expression of the given profession's public
pledge to preserve this trust.
The welfare of the student nurses is the primary responsibility
of the nursing instructors.

However, professionals who must function

within the framework of an organization are often faced with the dilemma
of professional versus organizational loyalty.

It was suggested that

this problem could be substantially reduced if the professional staff
established the goals and goal-related activities and the administra
tion functioned as a facilitator of means.

An analysis of the data

indicated that this situation does exist at the School of Nursing.

It

was apparent that the welfare of the students in relation to their
development and preparation for the nursing profession was the dominant
concern of both

the

nursing instructors and the School of Nursing.

The development of student participation in the concerns of the School
is the mechanism employed by the staff to encourage the fiduciary
relationship.
Patient contact on the part of the nursing instructors is limited,
thus patient welfare is a secondary concern of the instructional staff.
Patient welfare, however, is the primary frame of reference in the
instruction of student nurses.
The high degree of concern for client welfare suggests a lack of
instructional goal displacement.

Personal gain through research and

other professional activities are not displacing the basic studentcentered orientation of the instructional staff.
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Syndrome Summary.

It was suggested in Part I that the instructional goal

direction of a pure professional organization can he determined through
a functional analysis of the four interrelated professional values of
Expertise, Autonomy, Commitment, and Responsibility.

The remainder of

this section will be devoted to a summary of the relationship of these
four conceptual, values.

Following this analysis, the impact of the Syn

drome as a whole upon stated goal transformation or lack of stated goal
transformation will be examined.
Briefly, the concepts are related in the following manner.

The

acquisition of specialized expertise through the completion of recognized
educational requirements serves as the foundation of a professional's
existence.

In turn, the professional believes that he must be granted

autonomous decision-making authority in the practice of his expertise.
Since he has completed the established educational program necessary for
public recognition of his expert knowledge, he believes that limitations
placed upon the administration of his competency by non-professionals
restricts the effectiveness of his professional performance.
Theoretically the intrinsic satisfaction derived from the autono
mous control and practice of expertise should develop in the professional
a career commitment.

This lifetime devotion should foster a desire for

continued professional growth either by the acquisition of new knowledge
or by the contribution of new knowledge through research.
The ability to autonomously practice expertise implies a fiduciary
relationship to the recipient clientele.

Since society sanctions and

supports institutions established to create and transmit the critical
knowledge of our culture, it expects that this expertise will be used
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for the welfare of society in general.

Since a profession is considered

a monopoly of expertise, members must demonstrate by their behavior that
the services rendered are worthy of the public trust.

The profession,

conscious of this expectation, attempts to establish standards of excel
lence for its members.

Admission requirements, educational requirements,

and codes of ethical behavior are some of the internal controls estab
lished by the professional association in an attempt to secure its
fiduciary relationship with society.
For the purposes of analysis, the conceptual mechanisms of
Expertise, Autonomy, Commitment, and Responsibility were examined indivi
dually in Part I.

Basically it was established that the instructional

staff has attained sufficient expertise based upon educational achieve
ment to function in what Etzioni conceptualizes as a pure professional
organization.

The only problem found which may potentially create dis

placement tendencies for the staff is the opportunity for continued
professional growth.

However, as of present, provisions taken by the

individual staff members, as well as the opportunities made available
through the administrative policies of the School of Nursing, are suffi
cient to maintain the stated instructional goals.
In examining the instructional staff's autonomous application of
their expertise, both the internal and external environment was con
sidered.

Internally, it was found that the organizational structure

of the School of Nursing provides the mechanisms necessary for the
autonomous functioning of the instructional staff.

The activities of

the Curriculum Committee in the establishment of instructional goals,
the activities of the Admissions, Promotions and Scholarship Committee
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in establishing entrance requirements and academic standards, as well
as the extensive individual and committee efforts of the instructional
staff to implement instructional goals indicates a high degree of
autonomous professional behavior.

The School of Nursing efforts as

a facilitator of means must also be noted.

This role corresponds to

Etzioni's theoretically suggested function for administrators in pure
professional organizations.

The instructional staff is very dependent

upon the external environment for the necessary means to implement the
stated instructional goals.

The acquisition of necessary clinical

experiences depends upon the ability of the instructional staff to
negotiate with outside agencies.

Thus far, the instructional staff

has been able to maintain minimal standards.

However, if this situa

tion deteriorates, displacement tendencies will develop.
Investigation of the activities of the instructional staff
indicate a high degree of commitment to the West Virginia University
Curriculum Design and to the nursing profession in general.

The

extensive activities of the Curriculum Committee to provide a dynamic
curriculum, necessary for effectively administering to the changing
needs of contemporary society, are indicative of the instructional
staff's commitment to the nursing profession.

The potential difficul

ties in maintaining staff commitment will result from burdensome
assignment demands.

The nationwide critical shortage of qualified

nursing instructors is forcing the School of Nursing to proliferate the
instructional efforts of the staff.

Although this situation is not

at present creating significant displacement tendencies, it does have
the future potential to create a detrimental effect upon instructor

preparation and performance.
Implementation of the West Virginia University Curriculum Plan
is dependent upon effective staff coordination.

Scheduling conflicts

as a result of extensive assignment demands are seriously affecting
the communication networks in the School of Nursing.

The staff, how

ever, is cognizant of this predicament and steps have been taken to
alleviate this situation.

Special effort is being exerted to establish

the level meetings necessary for the coordination demanded by the West
Virginia University Curriculum Plan.

Thus far, the high degree of com

mitment displayed by the instructional staff has counteracted the
potential displacement tendencies which could be generated by burden
some assignment demands and ineffective communication.
The concern over the establishment of the fiduciary relationship
that the instructional staff must have with their students was apparent
in the School of Nursing.

In order to secure a fiduciary relationship

with their students, the instructional staff with the support and
encouragement of the administration has implemented several meaningful
plans:

(l) the establishment of a Student-Faculty Liaison Committee,

(2) the establishment of joint student-faculty ad hoc committees for
the purpose of making recommendations on the significant student
concerns of evaluation and advisement, and (3 ) the placement of students
on relevant standing faculty committees such as Curriculum and Educa
tional Resources.

It would be safe to assume that these efforts to

establish a fiduciary relationship with the students taken by the
instructional staff will have a significant effect upon the growth and
development of the West Virginia University nursing program.

In conclusion
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it is suggested that this strong student orientation is a positive
mechanism in maintaining the stated instructional goals.
Although potential displacement mechanisms do exist within the
School of Nursing, it can be suggested based upon the evidence pre
sented in Part I that the Syndrome basically operates to maintain
the stated instructional goal direction.

In other words, due to the

unique impact of the Syndrome, it can be stated that, in general, goal
transformation is not taking place within the School of Nursing.

The

relative compatibility of goals between the School of Nursing and
the instructional staff is the reason suggested for this congruence
in goal direction.
Part II will attempt to present a detailed analysis of the
actual transformation impact of the Syndrome on each stated instructional
goal of the School of Nursing.
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PART II
ESTABLISHMENT OF THE REAL
INSTRUCTIONAL GOALS

CHAPTER VI

ANALYSIS

By virtue of its position within the University, the School of
Nursing is a multi-goal organization; it serves the goals of instruc
tion, research, and service.

However, the staff, cognizant of the

fact that the School of Nursing is a relatively infant organization,
has realistically faced priorities; and as a consequence, the develop
ment and implementation of the instructional program has received pri
mary consideration.

The service phase of activity is the responsibility

of the Continuing Education Department of the School of Nursing.

The

appointment of a full-time chairman in the 1968-69 academic year serves
as an indication that the School of Nursing is now ready to make its
expected commitment to the area of service.
research, is not yet off the ground.

The third phase, that of

No research has been conducted

by the staff nor has the School of Nursing contracted for any grants
to carry on such activities.

Etzioni states that within multi-purpose

organizations various goals often make incompatible demands on the
organization.

These demands are manifest in items such as the amount

of means, time and energy that will be allocated to each goal.

The

establishment of a set of priorities is necessary according to Etzioni."^
The School of Nursing has established the instructional program as its
first priority.

It realized that serving a plurality of goals with

equal effectiveness in its infant condition would create impossible
demands upon its personnel.
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The instructional goals for the School of Nursing are stated in
the Self-Evaluation Report of September, 1963.
deal with:

The three major goals

(l) the development of citizenship, (2 ) the establishment

of professional responsibility to society, and (3 ) knowledge and appli
cation functions needed for professional practice.

Within these major

goal categories there are several more specific sub-goals which serve
to define the boundaries and scope of the major goal category.

TABLE I

STATED INSTRUCTIONAL GOALS OF THE
SCHOOL OF NURSING
A.

Ability to apply democratic principles to daily life.
1.
2.
3.
4.

5.
6.
7.

B.

Understanding of the current and emerging responsibilities of a
profession to a changing society.
1.
2.
3.
4.

C.

Attitude of inquiry.
Skill in evaluation of information essential to her effective
performance as a nurse, a person, and a citizen.
Knowledge of the responsibilities of citizenship.
Understanding of democratic philosophy.
Understanding and acceptance of self.
Awareness of responsibility of maintaining one's own health at
optimum level.
Ability to identify moral issues in personal and professional
life.

Understanding of the responsibility of the individual to a
profession.
Appreciation of the contribution of others to the health care
of people.
Awareness of the implication of research findings for the
improvement of patient care.
Appreciation of the evolution of professional nursing within
the cultural framework of western society.

Knowledge, understanding and ability to apply concepts and prin
ciples inherent in professional nursing practice.
1.

Ability to adapt principles of communication to the needs of
the situation.___________________________________________________
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TABLE I (Continued)
2.
3.
it.
5.

Skill in theperformance of general nursing procedures and
functions.
Ability to apply scientific principles in solution of nursing
problems.
Understanding of the important principles of sciences and
disciplines which contribute to the discipline of nursing.
Ability to function effectively as a member of the health team.

The goal effectiveness theories offer no procedural paradigm in
establishing the real organizational goals.

For methodology, these

theories go only as far as suggesting reliance upon interview and unob
trusive data.

This being an investigation of instructional direction

using organizational theory for the first time, an attempt was made by
the researcher to expand the interview and unobtrusive technique.

It was

felt that due to the relative availability of the clients and due to the
high degree of structure in the content areas, some type of factual data
might be gathered other than strictly the interview and the unobtrusive
data generally used in studies of industrial organizations.
In view of this concern and in the hope of contributing a deeper
insight into the pr oblem of instructional direction, a procedural para
digm for establishing the real instructional goals being pursued by a
professional preparatory program in higher education was developed.
However crude or inept, the following Paradigm represents the first
attempt in developing a basic procedure for establishing real instructional
goals.

Properly modified, this Paradigm can be used in any type of

educational institution.

(See Table II.)

A final cross check on the accuracy of this Procedural Paradigm
will be found in the mechanisms developed in Part I.

Are there apparently

justifiable organizational mechanisms operating on the staff to indicate

l6o
support for the paradigm results?

TABLE II
PROCEDURAL PARADIGM FOR ESTABLISHING
REAL INSTRUCTIONAL GOALS
A.

Establish stated instructional goals through:
(l) uritten evidence and/or
(2 ) staff interview

B. (1)

(2 )

Interview staff to inductively establish a list of the real
instructional goals of the institution.
Deductively sort interview goals into major stated goal cate
gories, thus establishing similar or supportive goals for
each major category.
Example

(3)

Stated

Real

Cat. A
1
2
3
Cat. B
1
2
3

Cat. A
X
Y
Z
Cat. B
X
Y
Z

Inductively sort the remaining interview goals which did not
fit into the major stated categories, thus establishing new
major goal categories.
Example

Stated
Cat. A
1

2
3
Cat. 13
1

2
3

(1+)

Real
Cat. A
X
Y
Z
Cat. B
X
Y
Z
Cat. C_
X
Y

Develop a chart showing the:
(a) the stated goals supported by the interview goals;
(b) the goals not supported by the interview;

l6l
(c)
(d)

TABLE II (Continued)
the new interview goals added to each major category,
thus broadening its scope and boundaries.
the new interview goals which establish new categories.

Example

Stated
Cat. A

Real
Cat. A
Similar

1

1'
l1
Not Supported

2
3
■Added
1
Cat. B

Cat. B
Similar

2
3

2'
3’
Not Support ed

1
Added

New Categories
Cat. C

1
2
C.

Have teachers cross-hatch their course objectives with the stated
instructional goals, forcing them to equate the two.
(l)

establish a mean exposure for each goal with a category
Example

Stated
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TABLE II (Continued)
Cat. A

H of objectives

1
2

25
30
_5

3

Cat. B

1
2

25
25

3

10
Total 60

Total 60
Mean 20
(2)

// of objectives

20

Develop a chart showing the stated instructional goals above
the mean and below the mean.
Example

Stated above mean

Stated below mean

Cat. A
1

Cat.A
3

2
Cat. B
1

Cat. B
3

2
D.

Develop an evaluative check list of instructional goals, inter
spersing the stated with the interview goals.
(1)
(2)
(3)

(it)

Have students comment briefly concerning reasons for selection.
Have students check each goal
Ex.
Stressed
Weak
Not Stressed
Establish a criterion for acceptable exposure
Ex.
with stressed and weak
Q0%
with only stressed
60%
Develop a chart for stated instructional goals above and
below the criterion
Ex.
Stated above
Stated below
Cat. A
1

Cat. B
3

2
Cat. B
1

Cat.B
3

2
(5)

Develop a chart for interview goals above and below criterion.
Real Interview Above
Cat. A
1

2
3

Below
Cat.A
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TABLE II (Continued)
Cat. B
3

Cat. B
1

2
Cat. C
1
E.

Combine
(l)

Cat. C

2

comparison for insight into real instructional goals.

develop chart showing:
(a) stated goals supported by (l) above the mean (X-hatch)
and (2) above the student criterion (6 0 %)
(b) the interview goals supportive of given stated goals
and above the student criterion
(c) the interview goals which broaden the scope and boundaries
of each given major stated category and above the student
mean.
(d) the interview goals which establish new major categories
and above the student mean

Example:
Stated
Real
Stated
Real
Added Real

Cat. A
1

X-Hatch

Student Criterion

x

X

X

X

l1
2 f

X

2'

X

1

X

Cat. B
Stated
Real
Stated
Real

1
1'

X

2

X

2'

X
X
X
X

Cat. C
Real
F.

1

X

Discrepancies
(1)

(2)
(3)

any stated goals with high exposure (mean or above) and below
student criterion or_ with low exposure and above student criterion
the following data should be examined for insight.
examine interview data for how goal is being implemented.
examine students reasons why they placed goal below criterion.
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The Real Goals as a Result of the Interviews.

At the latter

segment of the interview, each instructor was questioned as to her
perception of the real instructional goals of the curriculum; she was
also asked to substantiate how she perceived each goal was being imple
mented.

This qualifying question was designed to elicit factual sub

stantiation of the instructor’s response.

The responses were all

recorded and then through deductive process the instructor's responses
were sorted into three major goal categories established in the stated
instructional goals.

The remaining statements of the perceived real

goals which did not fit into the three major stated goal categories
were then inductively treated.

A new goal category of preparation for

graduate school emerged as a result of the analysis.

This category is

not surprising since it is a major assumption upon which the curriculum
of the School of Nursing is based.

The following is stated in the

Self-Evaluation Manual of 1963.
Principles Used in Organizing Curriculum
A.

Curriculum at the baccalaureate level should provide a base for
graduate study.

Basically, the staff felt that this goal needed to be stressed and
emphasized through actual instruction.

Thus, according to interview

data, the instructional staff has felt the need to operationalize the
stated basic assumption that baccalaureate education prepares one for
graduate education.
The following comparison (Table III) will show the stated
instructional goals on the column on the left, and the column on the
right will show the perceived real instructional goals as elicited
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from the Instructional staff.
into three sections:

Each major goal category will he divided

(l) a section showing the close similarities as to

he comparable in meaning, (2) a section showing the stated goals not
supported through interview, and (3) a section showing the added per
ceived real instructional goals.

In other words, in the similarity

column we can assume that the staff perceived that these goals are
basically being covered and in some instances, even proliferated.

In

the not-supported column, we can see which stated goals the staff did
not emphasize in their perceptions of the real goals.

As a consequence,

the instructional staff may be experiencing a tendency for displaying
these stated goals.

In the added column we can see which goals the

staff perceives as being added.

TABLE III
COMPARISON OF STATED AND PERCEIVED
INSTRUCTIONAL GOALS

Stated Instructional Goals

A.

Staff Perception of Real Instructional Goals

Ability to apply democratic principles to daily life
Similar

1.

knowledge of respon1'
sibilities of citizenship.

2.

Ability to identify moral 2*
issues in personal and
professional life.
Understanding and accep- 3'
tance of self.

3.

Will develop interests and assume
responsibilities in community affairs,
especially while inactive profes
sionally.
Understands that keeping up with
nursing is actually keeping up with
the issues of the day.
Develops a humanistic patient-nurse
relationship through her ability to
understand herself and human nature.

TABLE III (Continued)

Stated Instructional Goals

166

Staff Perception of Real Instructional Goals

Rot Supported
1.
2.
3.
4.
B.

Attitude of inquiry.
Skill in evaluating information essential to her effective performance
as a nurse, a person and a citizen.
Awareness of the responsibility of maintaining one's own health at
an optimum level.
Understanding of democratic philosophy.
Understanding of the current and emerging responsibilities of a
profession to a changing society.
Similarities

1.

Understanding of the
1'
responsibility of the
individual to a profession.
2'

3'

Will continue to be associated with
nursing in one form or another after
graduation.
Will continue self-development in
direct care and professional knowledge
either formally or informally after
graduation.
Will assume active roles in professional
organizations.

Rot Supported
1.
2.
3.

Appreciation of the contribution of others to the health care of
people.
Awareness of the implication of research findings for the improve
ment of patient care.
Appreciation of the evolution of professional nursing within the
cultural framework of Western Society.
Added to

1.
2.
3.

C.

Ability to assume a position of leadership within a year after
employment.
As a practitioner or instructor will assume the role of a "change
agent" for the cause of total patient-centered care.
Understands the necessity of becoming experienced in the institution
before assuming a leadership position.
Knowledge, understanding and ability to apply concepts and prin
ciples inherent in professional nursing practice.

TABLE III (Continued)

Stated Instructional Goals
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Staff Perception of Real Instructional Goals

Similarities
1.

2.

Skill in the performance
of general nursing pro
cedures and functions.

Ability to function
effectively as a member
of a health team.

1'

Ability to assume first-level respon
sibilities in any field of nursing.

21

Skilled in the analytic mental process,
that is, can detect the psychosocial
and biophysical needs of patients in
a good variety of cases.
Cooperates with other disciplines in
a team approach to patient care.

1*

Mot Supported
1.
2.
3.

Ability to adapt
situation.
Ability to apply
problems.
Understanding of
which contribute

principles of communication to the needs of the
scientific principles in solution of nursing
the important principles of sciences and disciplines
to the discipline of nursing.
Added to

1.

3.
k.

Ability to generalize, that is, function on concepts rather than
memorized facts.
To be patient-centered, that is, committed to individualized and
personalized care.
Understands the necessity of continually evaluating performance.
Ability to develop and direct a comprehensive care plan.

D.

Real Instructional Goals Added by Staff

2.

(A)
1.
2.
3.

Understanding of the value of graduate school.
Understanding that baccalaureate education has prepared her for
graduate school.
Encouraged to continue professional education in graduate school
if academically capable.
Encouraged to become nursing instructors upon the completion of
graduate school.
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The Real Instructional Goals as a Result of Cross-Hatching.

Accepting

the statements of the instructional staff at face value without some type
of unobtrusive check would not be consistent with the design of this in
vestigation.

A unique unobtrusive plan was therefore developed to lend

stronger support for the final analysis of the real goals.
Each instructor has developed a syllabus for her course.

Within this

syllabus are course objectives which are for the most part behaviorally
stated; that is, they elicit performance on measurable criteria.

As one

of the continuing activities of the Curriculum Committee, instructors areperiodically asked to cross hatch their course objectives with the
School of Nursing's stated instructional goals.

In other words, the

instructors, by means of their knowledge of the objectives and the course
content, can determine which stated instructional goals her particular
objectives are directed towards achieving.

The instructor is forced to

equate her course objectives with the stated instructional goals of the
School of Nursing.
This researcher carefully considered the pros and cons of requesting
the assistance from the instructional staff or from the Curriculum Com
mittee in performing this operation or performing the analysis himself.
In his estimation, the pros outweighed the cons.

The apparent advantages

of eliciting the aid of the instructional staff were as follows:

(l)

expert judgment by the staff; the researcher not being a nurse or a pro
fessional nursing instructor may introduce bias into the ratings, (2 )
the researcher may unintentionally have a tendency to manipulate data
as he sees the total picture emerging, (3) the staff instructor does not
see the total picture since she is contributing only her segment, and

169
(ij) the staff instructor would not have any reason to balance her objec
tives since the course offerings are either clinical or non-clinical,
which requires placing different emphasis on the stated major goal
categories.
The major apparent disadvantages are as follows:

(l) some instruc

tors may attempt to balance objectives with stated instructional goals;
but from interviewing the staff and understanding the clinical and nonclinical aspects of the program, the chance of intentional balancing
occurring appeared minimal, (2) it would be difficult to establish
criteria for uniform equating.

In other words, some instructors may

interpret broadly and some may interpret narrowly.
was that, however

The counter-rationale

they interpret, they still knew the material better

than the researcher did and would, therefore, make a sounder judgment.
Both the Dean and the Chairman of the Curriculum Committee were
consulted about this request.

The Dean originally did not wish to impose

upon the staff time, demonstrating an understanding of their assignment
demands.

However, the Curriculum Chairman felt that this information

would be of value to the Curriculum Committee at this time in view of
an impending accreditation review.

Since this particular measuring

instrument had not been used in recent years with the instructors, it
would be necessary to have this or some similar evaluation made in the
fairly near future.
of the Dean.

The presentation of this rationale won the support

This demonstrated two things:

(l) that a professional's

authority results from his expertise, and (2) that the administration
facilitates the means, in this case permission to do the study, while
the professional staff is concerned with goal activities, in this case

curriculum evaluation.
The tabulations are by themselves not an indication of achievement
or non-achievement.

It would be naive to assume that for any goal to be

achieved it must be given at least equal weight in exposure and stress.
On the other hand, neither is the converse true, that a goal is achieved
if equal weight is given in exposure and stress.

Again we are only con

cerned with establishing the real instructional goals, not the
achievement of instructional goals.
In our tabulations equal weight and exposure will be determined
by the arithmetic mean.

The Curriculum Committee will make considerably

more detailed analysis since it is attempting to coordinate the develop
ment of its objectives through the level approach.

This information

will afford them considerable insight into where goals are receiving
stress and exposure.
The following charts will represent the results of the cross-hatch
tabulation which was performed by the staff secretary.

TABLE IV
RESULTS OF CROSS HATCH PROCEDURE

Dept.

Stated Instructional Goals

Non-Dept

Total

Sr. Jr. So.
A.

Ability to apply democratic
principles to daily life.
1. Attitude of inquiry
2. Skill in evaluating
information essential
to her effective per
formance as a nurse, a
person and a citizen
3. Knowledge of the

3

17

15

13

50

5

17

lU

19

55
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TABLE IV (Continued)

Stated Instructional Goals

Dept.

Non-Dept

Total

Sr. Jr. So.

1+.
5.

6.

7.

responsibilities of
citizenship
Understanding of demo
cratic philosophy
Understanding and accep
tance of self
Awareness of responsibility of maintaining o n e ’s
own health at optimum
level
Ability to identify moral
issues in personal and
professional life

2
10
6

10

6

10

28

15

10

1+7

8 17

13
•

1+1+

12

k

10

8

10

32

U

12 16

ll+

1+6
Total = 302
Mean = 1+3.1

B.

C.

Understanding of the current
and emerging responsibilities
of a profession to a changing
society.
1. Understanding of the re
sponsibility of the indiv
idual to a profession
1+
2. Appreciation of the con
tribution of others to
the health care of people 12
3. Awareness of the impli
cation of research find
ings for the improvement
of patient care
10
1+. Appreciation of the evo
lution of professional
nursing within the
cultural framework of
western society.
7
Knowledge, understanding and
ability to apply concepts and
principles inherent in
professional nursing practice.
1. Ability to adapt prin
ciples of communication
to the needs of the
situation

13

15

20

52

10 ll+

16

52

9 13

15

1+7

8

9

15

39

15 17

9

5^

13

1 7 2

TABLE IV (Continued)

Stated Instructional Goals

Dept.

Non-Dept.

Total

Sr. Jr. So.
2.

Skill in the per
formance of general
nursing procedures
and functions
3.
Ability to apply
scientific princi
ples in solution of
nursing problems
b.
Understanding of the
important principles
of sciences and dis
ciplines which contri
bute to the discipline
, of nursing
5.
Ability to function
effectively as a mem
ber of the health team

11 l 6

16

5

^8

12 10

16

•
1^

52

12 13

l1*

13

52

3 11

17

3

3^
Total = 2U0
, Mean = U8

In order to give these tabulations added weight, they will be
compared with an elicited student perception of the stress being
placed on the stated instructional goals.

This counter measure will

provide more meaningful insight.

The Real Goals as a. Result of the Student Survey.

The stu

dents are the clients of the School of Nursing and as such they are
the recipients of the instructional goals of the School of Nursing.
Because the senior class has been exposed to the entire curriculum
under the stated instructional goals, communication with them would
be most beneficial.

The Dean was consulted and agreed that the stu

dent contact would be of value.

Coincidentally, the Dean teaches a
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senior level course, and arranged for the administration of the survey
to take place during part of one of her class meetings.
To interview the students would have involved more than the
resources of this investigator would have allowed.

The scheduling

conflicts alone were sufficient not to undertake such a project.

Since

it appeared necessary to gather as many counter-balancing measures as
possible, a student questionnaire seemed to be the best solution to
providing students with an opportunity to contribute‘to this investi
gation.

The questionnaire (See Appendix p. 226) deals with the crux of

this investigation, stated instructional goals and real instructional
goals.

The questionnaire was composed of two segments:

(l) a check

list for evaluating the degree of stress placed upon given instructional
goals, and (2) an opportunity for the student to briefly state reasons
in support of her checked choice.
The stated goals of the organization were interspersed with the
perceived real goals as elicited from the staff through the interviews.
The reasons for their being interspersed was an attempt to safeguard
against biasing responses due to the position of the stated and real
goals on the questionnaire.

As fatigue set in, the latter items may

not have been evaluated with the same enthusiasm.

Fortunately, only a

few seniors missed taking the survey, and on those completed, almost
all the goal statements were commented upon with thoughtfulness and
candidness, as will be evidenced from the examples presented in the
latter part of this chapter.

It was apparent that the seniors took the

opportunity seriously, indicating a professional-type commitment to
their program.

ljk

The categories available in the forced choice section were labeled
stressed, weak, and not stressed.

Weak was included to give an indication

of the degree of stress and exposure, thus serving as an indication of
the degree of action needed for improvement on the part of the
instructional staff.
In the tabulation of results, any professional program must decide
for itself what percentage they will accept as a satisfactory indication
of a goal being stressed.

In this study, twenty-four students reported.

If a total of fourteen students or less marked a given goal as stressed
(this represents a fraction less than 60J?), this researcher felt that
some degree of concern about the effectiveness of the instructional pro
gram is justifiable in a professional preparatory institution.

However,

the criteria mark has not been established either by other authoritative
research or b y expertise judgment.

It is wholly flexible from program

to program and depends upon the professional staff in each institution.

TABLE V
A N ANALYSIS OF THE STUDENT PERCEPTION OF THE STRESS PLACED
UPON THE SCHOOL OF NURSING'S STATED INSTRUCTIONAL GOALS

Stated Instructional Goals

A.

Ability to apply democratic
principles to daily life.
1. Attitude of inquiry
2.
Skill in evaluating
information essential
t o her effective per
formance as a nurse,
a person, and a citizen
3. Knowledge of the
responsibilities of
citizenship

Stressed

Weak

Not Stressed

Total

22

2

2h

21

3

2k

7

11

6

2k
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TABLE V (Continued)

Stated Instructional Goals
ST
5.
6.

7.

B.

C.

Stressed

Understanding of democratic philosophy
Understanding and accep
tance of self
Awareness of respon
sibility of maintaining
one's own health at
optimum level
Ability to identify
moral issues in per
sonal and professional
life

Weak

Not Stressed

Total

12

11

1

2k

20

2

2

2k

9

12

Ik

9

Understanding of the current
and emerging responsibilities
of a profession to a changing
society.
1. Understanding of the
responsibility of the
individual to a pro
fession
17
2. Appreciation of the
contribution of others
to the health care of
people
21
3. Awareness of the impli
cation of research
findings for the
improvement of patient
care
15
U. Appreciation of the
evolution of profes
sional nursing within
the cultural framework
of western society
lU

9

Knowledge, understanding and
ability to apply concepts and
principles inherent in pro
fessional nursing practice.
1. Ability to adapt princi
ples of communication to
the needs of the situ• ation
23

1

. 3

1

2k

2k

7

2k

3

2k

9

2k

1

2k

2k

176
TABLE V (Continued)

Stated Instructional Goals
C.

2.

3.

b.

5-

Stressed

Skill in the per
formance of general
nursing procedures
and functions
Ability to apply
scientific princi
ples in solution of
nursing problems
Understanding of the
important principles
of sciences and dis
ciplines which contri
bute to the discipline
of nursing
Ability to function
effectively as a mem
ber of the health team

Weak

lb

10

22

2

Not Stressed

Total

2b

2b

t
•»

20

b

2b

18

6

2b

TABLE VI
A COMPARISON OF STATED INSTRUCTIONAL GOALS BELOW MEAN
AND UNDER 60% ACHIEVED

Teacher X-hatched

Goal

A.

Ability to apply democratic
principles to daily life.
M
1.
2.

3.

B.

Student Survey

Knowledge of the responsibilities of citizenship
Awareness of responsibility
of maintaining one’s own
health at optimum level
Understanding of democratic
philosophy

Understanding of the current and
emerging responsibilities of a
profession to a changing society.

=

1*3.1

No.

%

28

7

29

32

9

37-5

1*7*
12
* above mean but below 60 %

50
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TABLE VI (Continued)

Goal

Teacher X-hatched
M

1.

C.

Appreciation of the evolution
of professional nursing within
the cultural framework of
western society

=

43.1

2.

%

l4

60

No.

%

•

M
Skill in the performance of
general nursing procedures
and functions
Ability to function effec
tively as a member of the
health team

No.

39

Knowledge, understanding and ability
to apply concepts and principles
inherent in professional nursing
practice.
1.

Student Survey

=

48

'*

13

48

54

34
18*
75
*18 students, 75%represented
over
60# however 34 far below the mean
of 48

TABLE VII
AN ANALYSIS OF THE STUDENT PERCEPTION OF THE STRESS PLACED UPON THE
STAFF'S PERCEPTION OF THE REAL INSTRUCTIONAL GOALS
Teacher Real Instructional Goals Elicited
Student Survey
_____________ from Interview___________________________________ Responses
Ability to apply democratic principles to daily
life.
No.
1.

2.

3.

Develops a humanistic patient-nurse rela
tionship through her ability to understand
herself and human nature
Will develop interests and assume respon
sibilities in community affairs, especially
while professionally inactive
Understands that keeping up with nursing is
actually keeping up with the issues of the
day

21

87-5

10

43

12

50
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TABLE VII (Continued)
Teacher Real Instructional Goals Elicited
Student Survey
_____________ from Interview___________________________________ Response____
B.

Understanding of the current and emerging respon
sibilities of a profession to a changing society.
No.
1.

Understands the necessity of becoming experi
enced in the institution before assuming a
leadership position
2. Will continue to be associated with nursing
in one form or another after graduation
•
3. Will continue seJf-development in direct
care and professional knowledge either for
mally or informally after graduation
Understands that her role as a citizen and
a professional nurse requires her to assume
activist behavior for health improvements
deemed necessary within her community or
institution
5. Encouraged to assume active roles in pro
fessional organizations
6 . As a practitioner or instructor will assume
the role of a "change agent" for the cause of
total patient-centered care
7. Ability to assume a position of leadership
within a year after employment
C.

5^

13

19

79

22

92

lit

60

lit

60

19

79

13

5h

Knowledge, understanding and ability to apply
concepts and principles inherent in professional
nursing practice.
No.
Ability to assume first-level responsibility
in any field of nursing
2. Ability to generalize, that is, function on
concepts rather than memorized facts
3. To be patient oriented, that is, committed
to individualized and personalized care
U. Skilled in the analytic mental process, that
is, can detect the psychosocial and the bio
physical needs of patients in a variety of
cases
5. Understands the necessity of continually
evaluating performance
6 . Ability to develop and direct a comprehensive
care plan
7. Ability to cooperate with other disciplines
in a team approach to patient care

'

%

1.

18

75

22

92

2k

100

23

96

21

87.5

21

87.5

18

75
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TABLE VII (Continued)
Teacher Real Instructional Goals Elicited
from Interview
D.

Student Survey
Response

Understanding of the value of graduate school.
1.
2.

3.

Understands that baccalaureate education
has prepared her for graduate school
Encouraged to continue professional educa
tion in graduate school if academically
capable
Encouraged to become nursing instructors upon .
the completion of graduate school

No.

%

19

19

10

h3

1

.k

*•

TABLE VIII
TOTAL COMPARISON FOR REAL GOALS

Stated Instructional Goals

A.

Teacher X-Hatched

Student Survey

Ability to apply democratic principles to daily life.
Mean
1.
2.

3.

k.

Attitude of inquiry
Skill in evaluating inform
ation essential to her
effective performance as
a nurse, a person and a
citizen
Understanding and accep
tance of self
Supported by staff
interview
(a)
develops a human
istic patient-nurse
relationship through
her ability to under
stand herself and
human nature
Ability to identify moral
issues in personal and
professional life

=
50

^3.1

No.

22

%
92

55

21

87.5

Uk

20

83.5

U6

ill

60

1 8 0

TABLE VIII (Continued)
Stated Instructional Goals

B.

Student Survey

Understanding the current and emerging responsibilities of a pro
fession to a changing society.
Mean = kj.5_________ No._______ %
1. Understanding the respon
sibility of an individual
to a profession
52
17
70
Supported by Staff
•
interview
(a) will continue to be
associated with nurs
ing in one form or
another after
graduation
19
79
(b) Will continue self
development in direct
care and professional
knowledge either for
mally or informally
after graduation
22
92
(c) Encourage to assume
active roles in pro
fessional organizations
ll*
60
2. Appreciation of the contribution
of others to the health care of
people
52
21
87-5

1.

2.

C.

Teacher X-Hatched

Added by staff interview
Understands that her role as
a citizen and a professional
nurse requires her to assume
activist behavior for the
health improvements deemed
necessary within her community
or institution
As a practitioner or instuctor will assume the role of
a "change agent" for the cause
of total patient centered care

ih

60

19

79

Knowledge, understanding and ability to apply concepts and principles
inherent in professional nursing practice.
Mean = ^8___________ N o .________ %
1. Ability to adapt principles
of communication to the needs
of the situation
5^
23
96
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TABLE VIII (Continued)

Stated Instructional Goals

C.

2.

3.

4.

5.

1.

2.

3.

4.

Teacher X-Hatched

Skill in the performance
of general nursing pro
cedures and functions
Supported by Staff
Interview
(a) Ability to assume
first level respon
sibilities in any
field of nursing
(b) Skilled in the analy
tic mental process,
that is, can detect
the psychosocial and
biophysical needs of
patients in a variety
of cases
Ability to apply scientific
principles in solution of
nursing problems
Understanding of the impor
tant principles of sciences
and disciplines which contri
bute to the discipline of
nursing
Ability to function effec
tively as a member of a
health team

Mean

=

Student Survey

48__________ No.________ %

48

l4

60

18

jk

23

98

*
.t

52

22

92

52

20

83-5

34*

18

6

Added by staff interview
Ability to generalize, that
is, function on concepts
rather than memorized facts
22
92
To be patient-oriented, that
is, committed to individualized
and personalized care
24
100
Understand the necessity of
continually evaluating
performance
21
87-5
Ability to develop and direct
a comprehensive care plan
21
87.5
*34 is below the mean of 48 but 75$ is
above the 6 0 % level
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TABLE VIII (Continued)

Stated Instructional Goals

D.

Student Survey

Teacher X-Hatched

Understanding the value of graduate school
No.
Added by staff interview
1. Understands that bacca
laureate education has pre
pared her for graduate school

,

Analysis of the Paradigm Results.

19

%

79

For supportive material in this

analysis the researcher will, wherever possible, call upon:

(l) student

written data concerning the reasons for their evaluative selections, and
(2) the conceptual organizational mechanisms developed in Part I.
Major Goal Category A.

The ability to apply democratic principles
to daily life.

Maintained Instructional Goals.

Maintained stated Instructional

Goals will be defined as showing positive (60%) student support and posi
tive teacher support through cross-hatching (mean or above).
The stated instructional goals concerned with (l) the attitude of
inquiry, and (2 ) skill in evaluating information were maintained, both
student and teacher support were very high on each goal.

Preliminary

review of the data indicates that both goals were taught in relation to
effective professional performance.
is not specifically emphasized.

Application to daily life situations

Due to the high emphasis on these objec

tives necessary for effective nursing practice, the likelihood of trans
fer is probably very high.
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The stated instructional goal concerned with understanding and
acceptance of self is also maintained but is given specific focus by
the staff on the development of a humanistic patient-nurse relationship.
In other words, the staff sees this goal taught specifically in relation
to professional nursing practice, hopeful that transfer to everyday
living will take place.
A sampling of student statements provide support for how these
instructional goals are emphasized.

"Inquiry is stimulated through

independent study and individual research."

"The stimulation to ques

tion is inherent in practically all courses."

"The faculty always

stresses the importance of not being satisfied with only basic con
cepts; we should always ask ourself why."

"Evaluation is emphasized

a great deal in clinical performance."
In support of the stated goals concerned with understanding and
acceptance of self, one student remarked that "You must know yourself
and have your own attitudes in focus before you can give help to any
one else or perform effectively in life."

Another student stated that

"I have to understand and accept my patients."
As has been developed in Part I, the staff has severe time
problems due to their assignment demands.

However, in this instance,

their availability through the sign-up sheets, the policy of mid-term
and final conferences, the weekly evaluation of Care Plans, and the
long clinical hours of supervision, all provide opportunities for
student contact and the potential stressing of these goals.

The

nurse must be able to expertly gather information and evaluate its
meaning for the purpose of developing an effective Care Plan.

This is
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the crux of professional nursing function.
The stated philosophy of the School of Nursing calls for a
humanistic patient approach.

The integration of psychiatric content

from the foundations level to the senior level is an indication of
the commitment to this goal.

Invariably, when asked which part of

the curriculum is emphasized, the instructors all respond that all
possible efforts are being made to balance the biophysical with the
psychosocial material.

The expressive role of the professional nurse

is becoming more evidenced as the profession begins to carve out its
boundaries of expertise.

The Mental Health Grant, funded from the

federal government, is designed to provide traineeships for graduate
programs in psychiatric nursing.

This Grant demonstrates the leader

ship and commitment of this School of Nursing in this direction.

The

emphasis upon social sciences as electives also supports this
instructional goal.
In general, the psychiatric staff consists of one full-time
instructor, one half-time instructor, and one teaching assistant.

It

would be extremely easy to displace this aspect of nursing training.
It is to the tribute of the entire staff that the humanistic aspects
of the patient-nurse relationship survives at West Virginia University.
The instructional staff realizes that approximately three percent of
today’s graduate nurses are trained in psychiatric care, yet approxi
mately one of every two patients now occupying hospital beds Lave
varying degrees of mental disorders.
The stated instructional sub-goal concerning the ability to
identify moral issues in personal and professional life is only mildly
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supported by the instructional staff and given only minimal support by
the student survey.

The obvious reason for this is that the bulk of

the nursing curriculum is concerned with specific content material.
Only in the foundations level, and then more seriously in the specific
senior level courses, is this goal treated.
ety of student responses:
senior year."

This goal elicited a vari

"Left for the individual except for this

"This really hasn't been stressed; can't remember our
■i

discussing these problems."

"Occasionally moral issues, per se, were

discussed; didn't seem to be emphasized."
are expected to already know."

"Seems to be something we

Several students had no comments at

all.
It is quite possible that the lack of preparation time due to
assignment demands can be creating this oversight.

The expanding

nursing curriculum, the shortage of instructors, and the lack of level
meetings due to scheduling conflicts, can also help to explain this ten
dency.

Instructors may feel that the student will be exposed to these

goals in specific courses devoted to these concerns.

Relying on this

assumption, and combined with their other pressures, this stated
instructional goal is only being minimally stressed.

The goal has

not been successfully integrated throughout the curriculum.

Major Category A .
Displaced Stated Instructional Goals.

Displacement will be

defined as stated instructional goals not receiving student support (60 %)
and instructional staff support through the cross-hatching procedures
(below mean).

The stated sub-goals concerned with the understanding of demo
cratic philosophy, and the knowledge of the responsibility of citizen
ship, have been totally displaced according to the students.

The

instructional staff has totally displaced the instructional goal con
cerning the responsibility of citizenship and has only moderately sup
ported the instructional goal concerning democratic philosophy.
student comment generalizes the situation.

One

She states*"that the
•t

responsibility of citizenship and the understanding of democratic
principles are not defined or incorporated to any extent in the School
of Nursing curriculum.

These goals could very well be what Etzioni

refers to as "public goals".

They are expected of state-supported

institutions, thus they are formally stated for external approval.
However, the internal priority of the School of Nursing is to prepare
effectively functioning nurses.

Problems in obtaining clinical experi

ences, teacher shortages, and expanding content, are pushing the poten
tial achievement of "public goals" into the background.
Assignment demands are affecting preparation and communication
in the coordination of instructional objectives.
seriously hampering adequate clinical experiences.

Outside agencies are
The staff is experi

encing anxious moments in adequately preparing capable professional
nurses; as a consequence, methods and procedures are taking priority
over democratic attitudes and living experiences.
The stated sub-goal concerned with the awareness of the respon
sibility to maintain one's own health at an optimum level was also
displaced.

One student stated "This is taught, but the expectations,

work load, hours, etc. , prevent one from accomplishing the work at a
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satisfactory level and still maintain optimum health."
"This program is not conducive to good health."

Another states

Still another states

that "Taught verbally, but actions of instructors tend to encourage
students to forget about their own health in order to achieve the
School's goals."
To deduce that both the staff and the students are over-worked
does not require much deliberation.

This type of pressure must ultimately

affect the student's ability to effectively assimilate the necessary
expertise needed for professional nursing practice.

This pressure also

indicates the staff's drive to emphasize the knowledge goal as well as
the pressure they are under due to assignment demands.

Major Category B.

Understanding of current and emerging responsibility
of a profession to a changing society.

Maintained Stated Instructional Goals.

The stated instructional

goals concerning the appreciation of the contribution of others to the
health care of people was strongly supported by both the instructional
staff and the students.

Through an analysis of the students comments

this sub-goal has a marked similarity to the sub-goal in Category C
concerning the ability to function effectively as a member of a health
team.

Therefore, consideration of this sub-goal will be delayed in

order to have it treated with the similar sub-goal of Category C.
The instructional sub-goal, concerning the understanding of the
responsibility of the individual to the profession, was maintained.
Its scope and boundaries were clearly defined by the staff.

The instruc

tional sub-goals concerning continued association with nursing in one
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form or another after graduation, continued self-development in direct
patient care and professional knowledge either formally or informally
after graduation, and the assumption of active roles in professional
organizations, were all indicative of a socialization process that
occurs in all professions.

The staff was imparting to their students

the professional values of lifetime commitment and responsibility to
society.

.

One student declared that these goals are "Ingrained in the
system of education from the very beginning of school.

Formal and

informal association with the faculty continually reinforces these
convictions.

We have often talked about the many ways we can do this."

Another states that "From the very beginning we realize that this is
expected of u s , and throughout our four years we have been made to
understand this."

Another student stated "It is important to utilize

knowledge received."

Still another student stated "The faculty

encourages us to attend ANA meetings to develop our professional
commitment."
A highly significant instructional goal concerning the awareness
of the implication of research findings for the improvement of patient
care, has been only minimally maintained within the School of Nursing.
The general consensus of student opinion is that the junior year
research course is relatively good in making them aware of the effective
role of research in improving patient care.

The consensus also feels

that research activity begins and ends with this course.

"Most courses

include research data ar^L information." However, as one student nurse
suggested although research is emphasized, "Very little emphasis is
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placed on utilizing research findings for the improvement of patient
care."
The application of research seems to be the difficulty.
zational context can readily account for this.

Organi

First, the School of

Nursing has by choice made research activity non-existent.

This situ

ation was imposed due to the priority placed upon the development and
implementation of the instructional program.

Second, the time demands

of the staff make independent research impossible,

'third, the time

demands of the staff impair independent study of research findings
resulting in superficial insertion of research in course content.
Fourth, obtaining a stable and dependable clinical or field census
makes the conducting of research extremely difficult.

This unstable

census also limits the evaluation of nev methods derived through
research.
The stated instructional goal, concerning the appreciation of
the evolution of professional nursing within the cultural framework
►

of western society, statistically appears to be displaced, since it
only has an exposure of thirty-nine versus a mean exposure of fortyseven point five.

The students apply only a minimal 60$ stressed.

However, Step F, in the procedural paradigm
analysis, allows for flexibility and insight.

established for this
The researcher can

inspect the reasons for the discrepancies before making an assumption
as to its transformation dimension.

For example, this instructional

goal is stressed in the sophomore and senior years.

At the time of

the cross-hatching, the instructors of the senior year cross-hatched
•*

all course objectives not just the ones covered to that point.

Since
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the semester was very young, it would be safe to assume that the students
had not been exposed to some of these objectives.

The students did state

a 60 % exposure level without the reinforcement of a complete senior year,
and the almost total lack of reinforcement in the junior year.

The speci

ficity of the objective does not lend itself to exposure throughout the
entire curriculum, thus mean exposure would not be highly likely.

Under

these conditions, the researcher considers the instructional goal main
tained at a minimal rather than a priority level.
The students continually state that "There is a course for the
accomplishment of this goal."

However, they generally regarded the

course as a necessary evil which does not make a significant contribution
to their general professional effectiveness.

This senior level non-clinical

course is being changed according to the recommendation of the Ad-Hoc
Committee appointed to investigate this course.

In future years this

instructional goal will probably be succeeded.

Major Category B .
Proliferated Instructional Goals.

Proliferation will be defined

as the perceived real goals elicited from the staff interviews which
have been supported by the student survey (60 %).
To the goal category of professional responsibility, the instruc
tional staff added two instructional goals, thus increasing and broad
ening the boundary and scope of the major goal category.

The first

goal was concerned with the nurse and her assumption of the role of a
"change agent" for the cause of total patient care.
"I am sure we all feel this.

A student reported

We have been encouraged and helped in

every way to do what we think is right."

Another student added further

191
clarification by stating "We are geared for change; however, flexibility
is emphasized."

In summary, one student generalized the situation by

stating "This (change) we have been able to witness.

We talk about it

in clinical conferences often in order to work through our feelings about
it while we have an instructor with us.

We realize that change involves

many variables and will, in all probability, take place slowly."
The second real instructional goal added to Category B, but only
minimally supported by the students, concerned the understanding that
the role of a professional nurse and citizen requires her to take acti
vist behavior for the health improvement deemed necessary in her insti
tution or community.

Students feel that this instructional goal is

stressed in course work and exemplified in hospital and clinical field
experiences.

The School of Nursing Public Health Department was speci

fically mentioned by several students as assuming an active role in this
regard.
The above goals are instructional goals that cannot be displaced
by administrative rules and regulations, problems in facilities, or
availability of funds.

In fact, what may appear to be

the surface may actually reinforce these goals.

hindrances on

The hours per week of

instructor-student contact is extremely high, due to a variety of reasons
already discussed.

However, it would be safe to hypothesize that,

because of this increased exposure, the instructor is becoming a signif
icant role model for the student emulation.

The instructor's good

example is probably reinforcing these goals even without the benefit
of actual instruction.
Proliferation of the professional responsibility role can also be
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attributed to the occurrence of two significant events since the stated
goals were established.

First, the 19^5 ANA Position Paper declaring

that baccalaureate education is the only means of obtaining professional
status.

This has given significant impetus to baccalaureate programs

to assert themselves as leaders in the field of nursing.

Second, a

relatively large amount of young staff members has been added to the
already progressive and liberal veterans on the staff.* The staff as a
•4

whole is very idealistic and progressive in their commitment to the
profession.

Ma.jor Goal Category C_.'

Knowledge, understanding and ability to apply
concepts and principles inherent in professional
nursing practice.

Maintained stated instructional goals.

The instructional goal

concerned with the ability to adapt principles of communication to the
needs of the situation was given a significant vote (96%) of support by
the students as well as the highest exposure (5^) in the entire knowledge
category.
The student consensus is that "Communication skills are emphasized
throughout the program, in class as well as in clinic."

According to

one student, instructors continually stress, during clinical training,
"Not to feel guilty taking time out to really talk and listen to a
patient."

The influence of the psychiatric department in developing

this skill is also generally agreed upon by the student.
Due to the curriculum design, exposure to these skills come early
in the sophomore year.

To the credit of the entire staff, these skills

193
are applied and improved in each clinical area.

Communication skill

is a "thread" in the Curriculum Plan, and as such, received emphasis
throughout the entire program.

One student stated that "Communication

is stressed very hard, especially in the sophomore year.
drop out because they cannot communicate.

Many students

If you cannot communicate,

you really do not belong in the School of Nursing."

In learning the

application of these techniques, one student states "We are given as
much help as we need in principles of communication and the principles
of private and group process."
The instructional goal concerned with the ability to apply
scientific principles in the solution of nursing problems, and the
similar instructional goal concerned with the understanding of the
important principles of science and disciplines which contribute to
the discipline of nursing were supported by both staff exposure and
student perception.

One student stated that "This goal is sometimes

stressed so much that the students get tired of hearing it.

We refer

to these principles in writing in our daily Care Plans, and discuss
their implementation with our instructor in actual situations."
The ability to function effectively as a member of a health
team is similar to the goal of appreciation of contribution of others
to the health care of people.

In equating appreciation with lecture

and function with experience, the data shows that there is considerably
more theory about it than there is experience provided, especially in
the hospital.

The data results indicate a low exposure level in the

functioning goals.

Public Health seems to be able to provide much

more experience in this than the other departments.

Again this is a
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problem in the control of the external environment.

Major Category C_.
Proliferation of the Instructional goals.
tion takes place in Category C.
clearly more discerhable.

Extensive prolifera

The boundaries and scope become

Four goals were added:

(l) ability to

generalize, (2) to be patient-oriented, (3) necessity for continued
evaluation of performance, and (k ) develop and direct a Care Plan.
•t

The major priority at this time at the School of Nursing is
clearly on knowledge and functional preparation.

The addition of these

four goals and the overwhelming agreement by the students substantiates
this direction.

These goals if achieved successfully will distinguish

the professional nurse and define her expertise.
the proliferation.

This accounts for

The staff is identifying with the profession on

these knowledge goals.

However, the instructional restraints on

facilities and patient census plus serious shortage of instructional
staff is handicapping the implementation of these goals to their fullest
extent.
The instructional goal concerning skill in the performance in
general nursing procedures and functions was highly proliferated by
the instructional staff.
of the nursing profession.

This goal represents the instrumental function
The supportive goals were:

(l) ability to

assume first-level responsibility in any field of nursing, (2) skills
in the analytic mental process, that is, can detect the social, psycho
logical and the biophysical needs of the patient in a variety of cases,
and (3) ability to apply scientific principles in the solution of
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nursing problems.

The students, however, have cautious reservations

about their total ability to perform skillfully.

One student stated

"Practice and demonstration labs improve this skill, but I recommend
more.”

Another says the goal is weak because "Time does not allow

for enough clinical experience.

Not enough instructors are available

to help students master certain skills."
In acknowledgement of the curriculum design, one student states
"Emphasis has been placed on knowing ourselves, abilities, etc.

We

are basically prepared to assume first-level responsibility in any
field, realizing, however, that our abilities and interests all affect
our functioning."

Generally speaking, the consensus is that the stu

dent nurses "Need more practice in developing skills, but know the
theories and understand the methods in all areas."

The staff has

stressed the problems of adequate clinical experience and shortage of
instructors.

However, this instructional goal is being maintained due

to the extensive and -untiring efforts of the instructional staff to pro
vide clinical experiences in their external environment.

The continued

maintenance of these instructional goals depends upon the continued
ability of the instructional staff to manipulate its external environ
ment.

This ability is dependent upon many variables which can upset

the dynamic equilibrium which now exists.

Added Major Category 13.

The

realization that baccalaureate education

prepares one for graduate education.
The faculty commitment to this curriculum program was very
apparent by the responses given by the students.

"Often instructors
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emphasize that we are as well, or better prepared to go to graduate
school than most students in any school of nursing."

"Great emphasis

on graduate school, especially as graduates of this particular pro
gram."

"Great emphasis on graduate school, strong mayhe too strong.

Many of us do not want to go to graduate school."

"This has been

stressed fairly well, but I do not plan to go any further in my edu
cation right now.

I feel I need more patient experience first, then

maybe graduate school."

The Final General Analysis
Major Goal Category A. The ability to apply democratic principles to
daily life.
As a whole this goal is maintained only at best through indirect
implication.

The direct teaching of democratic principles, per se, is

not stressed by the instructional staff.
being entirely displaced.

Three of the seven goals are

The application of such democratic techniques

as inquiry and evaluation are taught not in relation to daily life,
but only in relation to professional practice.

The best that can be

hoped for is that the students themselves will have enough insight to
see the application of these principles in their daily lives.

If this

occurs, then transfer will take place.
This phenomenon can be accounted for within the organizational
context.

There are mechanisms that are operating on the staff which

appear to be related to this problem, the most important of which are
assignment demands and communication.

The School of Nursing is experi

encing a serious staff shortage, thus imposing an increasing number of
hours for the instructional supervisor in the hospital units.

This

197
increased student load in turn means that more time is needed to assign
patients and to evaluate Care Plans.

Other assignment demands also

impose great time burdens on the staff, such as the "sign-up" confer
ence policy and committee responsibilities.
These assignment demands affect preparation.

This pressure

creates a tendency to become content oriented in preparation, mainly
because it is the most expedient type of preparation. . Another factor
in preparation is that nursing content, per se, is ihcreasing at a rapid
rate.

This creates added pressure for the instructor to make sure that

she covers all the necessary content material.

In many respects, com

munication difficulties are related to the assignment demands.

The lack

of coordination is a direct result of the futility of the instructional
staff's efforts to establish productive level meetings.

Conflict in

arranging schedules to have such meetings is the major problem.
The Curriculum Committee has been preoccupied with establishing
the creditability of the program in terms of credit hours, content to
be included in the program, electives to recommend, content coordina
tion in courses outside the School of Nursing, etc.

The Curriculum

Committee has not been able to investigate the coverage of the stated
instructional goals in the manner it would deem satisfactory.

Concerns

of content in this changing field, complicated by the infancy of the
program, has created priority demands on the Committee.

This Committee

has difficulty in arranging meetings around the schedule of its members.
The amount of work that the Committee can reasonably undertake, given
the extenuous assignment demands, is also a variable which must be
considered.
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Major Category B.

Understanding of the current and emerging responsi
bility of a profession to a changing society.

This goal was maintained and considerably proliferated.

Pro

fessionalism, like all other isms, is a state of mind within an indivi
dual.

This state of being must be nurtured and reinforced by positive

influences or else it runs the risk of extinction.

As a result of the

analysis, it can be stated that this attitude is being manifest by the
instructional staff at a proliferating rate.

The question to be answered

is "What conditions within the organizational context, that is, the
internal environment, has allowed this professional attitude to survive?
There are several factors to be considered, the most important
of which is the organizational structure itself.

As has been estab

lished, the School of Nursing is a professional organization.

It is

an organization in which the professional staff has the autonomy to
formulate goals and goal-related activities and the administration
functional responsibility is that of facilitating means.

As has been

elaborated in the chapter on Autonomy, the instructional staff does
have this decision-making authority.

The administration of the School

of Nursing makes few, if any, demands in the forms of rules and regu
lations which may create unnecessary displacement tendencies upon the
successful maintenance and fulfillment of the professionally arrived
at goals.

The organization and the staff have a high degree of goal

compatibility which is probably lacking in most semi and non-professional
organizations.

In other words, as Etzioni and other theorists have

continually stressed, stated goals are less likely to be displaced in
institutions where the organization and the staff goals are not in
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conflict.

This is the case in the School of Nursing.

Within the School

of Nursing, the staff can behave as professionals with regard to the
welfare of the students, their clients.

This has a positive effect on

the instructor's professional state of mind.
Another positive influence on the instructional staff's profes
sional outlook has come from sources outside of the organization.

Many

graduate schools, some of which a number of the present staff have
attended, actually study the West Virginia University Curriculum Plan.
The design has received national recognition since it was developed and
presented on a national level some years ago.

The ANA has reinforced

the status of professional nursing through its Position Paper in 1965.
In summary, many outside groups have reinforced the instructional staff
commitment to baccalaureate education in general, and the West Virginia
University curriculum in particular.
In conclusion, it can be stated that:

(l) due to the compati

bility of ultimate goals between the staff and the School of Nursing,
(2) due to the staff's autonomous goal-setting position within the
School of Nursing, and (3) due to the many reinforcing positions of out
side forces, it appears quite reasonable that the instructional staff,
in socializing their perspective peers in the profession, would instill
the concept of professional responsibility demanded by their membership
in the nursing profession.

Major Goal Category C.

Knowledge, understanding, and ability to apply
concepts and principles inherent in professional
nursing practice.

All of the five instructional goals in this category were maintained.

One was highly proliferated and two new goals were added to this cate
gory thus broadening its dimension and scope.

This goal category

corresponds t o Kornhauser's professional value of expertise.

What is

a profession without a recognizable body of conceptual knowledge, and
public confidence in his ability and skill to apply this conceptual
knowledge?

In other words, the very creditability of the profession

rests upon the stress and achievement of this goal.

Many of the same

reasons discussed in relation to the professional responsibility goal
are also applicable as factors influencing the maintenance and prolifera
tion of the knowledge goal.

However, there are significant pressures

working on the instructional staff which may create displacement in the
near future if they are not given consideration at this time.

The first

of these factors results from dependency on outside organizations for:
(l) clinical experience, and (2) enrollment quotas.

As has been docu

mented and discussed initially in the chapter on Autonomy, the instruc
tional staff is facing a serious dilemma in providing for clinical
experience.

The hospital in-patient units have a limited census with

rapid turnover rate thus limiting the variety of cases available for
student exposure as well as limiting the length of time with each
patient.

The fact that this is a referral hospital means:

(l) that

many of the patients are so critically ill the students cannot serve
them, and (2) a systematic referral system is not operative.
All of these problems are creating a feeling of doubt and a lack
of confidence in the students’ perception of their ability to function
as a nurse.
The Public Health Department and the Psychiatric Department must
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deal with outside agencies.

These departments actually engage in con

tractual agreement for student clinical experiences.

As discussed in

the chapter on Autonomy, this is creating undue burden on the staff to
secure field experiences.
commended for their

The chairmen of these departments must be

perseverance in coping with the census crises

throughout the years.

The Public Health Department has a temporary

facility called "The Hut" whose construction and lease was funded for
a five-year period.

This lease will expire soon leaving the department

without needed facilities.

This concern is causing considerable anxiety

on the part of the instructional staff, since it will definitely affect
clinical experiences.

However, this is a means problem which is con

trolled by the central administration of the University.
The state medical institutions and the state nursing associations
are creating extreme pressures on the School of Nursing to provide more
nurses.

However, the College of Basic Sciences, which provides the

foundation science courses for nursing students, will only allow sixtyfive nursing places due to lack of facilities.

The School of Nursing

is prepared to handle ten to twenty more by making some adjustments in
course methods, such as independent study, programmed learning, etc.,
but the control is out of the capabilities of the administration and
staff of the School of Nursing.
Assignment demands play a critical role in the maintenance of
the knowledge goal.

As discussed previously, many demands for time of

al1 types are placed on the instructional staff which ultimately affect
preparation.

New developments in the field are difficult to keep

abreast of, thus difficult to incorporate into the instructional program.
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Time to develop and use new instructional media is also severely limited
"by the assignment demands.
the staff is also affected.

Opportunity for the professional growth of
If the staff cannot keep informed and up

dated, then obviously their effectiveness in preparing nursing students
to meet the demands of modern medical service will be curtailed.
Coordination of content is the crux of the West Virginia Univer
sity Curriculum Plan.

It can only be done through level meetings in

which department boundaries are broken down.

If the current trend

towards stronger and stronger departments continues without the counter
balancing horizontal communication needed for the coordination of content
and objectives, then the West Virginia Curriculum Plan is in operational
jeopardy.

Level meetings insure:

(l) lack of duplication and repetition

of content, (2) avoidance of gaps in the content coverage, (3) coverage
of the stated goals, and (U) establishment of level objectives in agree
ment with the curriculum design of observer, participant and practitioner.
Conflict in scheduling and other priorities have thus far prevented this
from occurring.

However, at this writing, meetings were being organized

through the impetus generated at the grass roots by the instructional
staff members concerned with this problem.

Added Major Category.

Understanding that baccalaureate education has
prepared her for graduate school.

This proliferation has received its impetus from the professional
nature of the staff.

All members of the instructional staff except one

have completed graduate programs at least at the master's degree level.
The basic assumption of any undergraduate program is that it prepares
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students for admission into graduate programs.

Under these influences

and under the added repercussions of the ANA's effort to raise the
professional standards for nursing, the addition of this instructional
goal is not without foundation or impetus.
In conclusion it must be stated that an organizational goal
is a desired state of affairs which the organization attempts to rea
lize in the future.^

This investigation was not undertaken to measure

the effectiveness of the organization in achieving its stated goals.
It would be presumptuous to undertake such a task, since the stated
goals represent the ideal state of affairs which in reality are difficult
if not impossible to achieve.

Therefore, this investigation only attempted

to ascertain the direction and stress in which the organization was mov
ing in relation to its stated goals.

This investigation also attempted

to establish the organizational mechanisms which are influencing the
instructional staff to move in this direction.

We cannot compare the

degree of the instructional staff1s movement towards the School of
Nursing's stated goals with other schools or to some established criteria
at this time simply because in either case such criteria do not exist.
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PART III

SUMMARY AND CONCLUSIONS

CHAPTER VII
SUMMARY AND CONCLUSIONS

Summary and Explanation of Process.

The instruments used

in this study included interviews, personal data, unobstrusive
measures, and questionnaire.

The study was designed'to develop a

conceptual syndrome which would suggest insights into the following
objectives:
A.

Determine if the stated instructional goals of the
School of Nursing are, in fact, the read instructional
goals pursued, by the teaching staff.

B.

Identify the conceptual mechanisms which would comprise
the conceptual syndrome operating in the transformation
process, in a "pure" professional organization.

C.

Explain the nature of each conceptual mechanism found
within the conceptual syndrome.

D.

Determine if other transformation phenomena exist
other than the three dimensions of succession,
proliferation, and displacement.
The attainment of expertise through recognized educational

endeavors serves as the theoretical foundation for the existence
of a profession.

The degree of expertise needed for attain

ing professional status is generally determined by the
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given professional association.

The American Nurses Association

has declared that professional status as a nursing practitioner
can only be attained through baccalaureate preparation such as is
possible at the West Virginia School of Nursing.

An examination

of the educational qualifications of the instructional staff,
the activities of the Curriculum Committee, the professional
growth opportunities available for the instructional staff,
and the organizational modus vivendi were the major factors
considered in determining the staff's ability to perform the
vital cultural function of preparing professional nurses for
service to society.
Autonomy is the freedom to exercise professional judgment
based upon expertise.

In a professional preparation program this

means that the instructional staff should have the authority to
determine goals and goal related activities.

The administration

should function as the facilitator of means.

The ability of the

instructional staff to function in the theoretically prescribed
autonomous manner was determined by an analysis of the overt
professional behavior displayed by the staff as well as the
manner in which the staff responded to the forces in its internal
and external environment.
The concept of commitment is based upon the belief that
the acquisition and autonomous exercise of expertise is worthy of
a lifetime or a career dedication to the given profession.

Staff

activities such as the functions of the Curriculum Committee, the
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Planning Committee and the Admissions, Promotions, and Scholar
ship Committee were analyzed for insight into the instructional
staff's commitment to the West Virginia University Curriculum
Plan and to the nursing profession in general.

Also investigated

was the affect of assignment demands and communication channels
upon both student and instructor preparation and performance.
The autonomous application of expertise requires public
-»

acceptance based upon trust.

The attainment of this fiduciary

relationship is a necessary goal of every profession.

The

degree of concern about the welfare of the student clientele was
determined through the efforts of the instructional staff to
encourage and establish meaningful communication with the
students.

An analysis of student participation in influencing

the relevant affairs of the School of Nursing served as a key
factor in determining the extent of the fiduciary relationship
that exists within the School of Nursing.
Although potential displacement mechanisms do exist
within the School of Nursing it can be suggested that in
general the conceptual syndrome operates to maintain the
direction of the stated instructional goals.

The relative

compatibility of goals between the School of Nursing and the
instructional staff is the reason offered for this congruence
in goal direction.

Basically the syndrome exerted a maintenance

affect upon the instructional staff activities.
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A procedural paradigm was developed for the purpose of
establishing the real instructional goals of the School of
Nursing.

The component elements of the paradigm include:

(1) the staff's perception of the real instructional goals;
(2) the cross hatching of course objectives with stated instruc
tional goals; and (3) the findings of a student questionnaire.
The mechanisms developed in the syndrome were used to support
and explain the results of the paradigm.
The final analysis found that in the major goal category
concerned with instilling democratic principles three of the
seven stated instructional goals were displaced,
considered "public goals".

These were

Assignment demands and ineffective

communications were suggested as a possible cause for this
displacement.

The remaining goals were maintained.

The major goal category concerned with professional
responsibility experienced considerable proliferation.
reasons suggested for this development were:

The

(l) the compati

bility of goals between the instructional staff and the School
of Nursing, (2) the instructional staff's autonomous goal
setting position within the School of Nursing, and (3) the
influence of outside forces such as the ANA,
In the major goal category concerned with the transmission
of nursing knowledge all five of the instructional goals were
maintained.

One was highly proliferated and two new instructional

goals were added.

The scope and dimension of this major goal
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category was considerably broadened.

Many of the same factors

suggested as influencing the major goal category of professional
responsibility are also applicable to this major goal category.
Although the very creditability of the profession rests upon the
achievement of this goal there are significant pressures
working on the instructional staff which may create displacement
t

tendencies in the future.

The factors suggested to support this
•t

conclusion were;

(l) dependence upon outside organizations for

clinical experiences and enrollment quotas, (2) pressure of
burdensome assignment demands due to staff shortage, and (3) in
ability to effectively coordinate the stated curriculum program.
The only major real instructional goal category added by
the staff was concerned with graduate training.

The need to

emphasize the basic implication that accredited baccalaureate
education prepares one for admission to graduate training can be
reflected in two ways;

(l) in the staff's own educational

orientation and experience, and (2) in the repercussions, such as
the explosion of collegiate programs, of the ANA's overall effort
to raise the standards for obtaining professional status as a
nurse.

With the constant increase in medical knowledge

creating a need for specialization, graduate education is
becoming a necessity for competency in specialized areas and for
career advancement.
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Conclusions.

(l)

As a multipurpose institution, the School

of Nursing has three stated goals, instruction, service and research.
This is the first study of goal transformation in which only one
selected goal was investigated in depth.

As a result of this type

of focusing, it was demonstrated that a syndrome of mechanisms can
he developed for each institutional goal.

In terms of organizational

analysis, this will permit more penetrating investigations which may
result in deeper insight into the transformation process affecting
selected organizational goals.
(2)

This study broadens the scope of institutional types

that have been examined in this research manner as well as for
this research problem.

Prior to the investigation of the School

of Nursing, relatively few educational institutions had been
examined.

The School of Nursing is the first professional

preparation institution to be examined.
(3)

This was the first study in which the syndrome

concepts were established prior to the investigation.

The study

of professional personnel afforded the opportunity to measure
behavior through the operationalization of recognized professional
values.

In terms of organizational analysis, this benchmark

demonstrates that a standard conceptual syndrome can be used
for future examination of professional behavior within
organizations.
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(k) For the first time in the investigation of goal
transformation within organizations, whether industrial or
educational,the conceptual syndrome affecting staff "behavior
functioned to maintain the stated organizational goals.
Provision for the dimension of goal maintenance, at least when
investigating professional preparation institutions, should
c

now he made in the research design,

Organizations do exist in
•%

which stated goals are maintained.
(5) This study resulted in the development of a
procedural paradigm for establishing the real instructional goals
of a given educational institution.

With refinement and modifi

cation this paradigm has the potential to become a useful
instrument in determining real instructional goals.
(6) This study reinforced the value of non-statistical
research in the behavioral sciences.

The extensive use and

unique manipulation of unobstrusive data provided ample support
for substantiating the interview data collected.

The signifi

cance of the multi-measure technique for establishing the
validity of conceptual mechanisms was apparent in this investiga
tion.

Concept or variable development is necessary in the

behavioral sciences not only for theory development but as the
intermediate step necessary before more controlled studies may
be undertaken.
(7) This study, especially in terms of the autonomous
exercise of expertise, supported Etzioni's theory of role
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behavior appropriate for professional personnel functioning
within a pure professional organization.

Organizational

opportunity for professionals to determine goals and goal
related activities in such an organization was confirmed.

The

theoretical role expectation that the administration of such an
organization should function as the facilitator of means was also
confirmed.
•1

(8)

In terms of the findings of this study it can be

concluded that in a pure professional organization established
for nursing preparation a condition exists, due to the compati
bility or congruence of instructional goals between the
institution and the staff, in which a relatively high degree of
maintenance of the stated instructional goals occurs.

In other

words the closer a pure professional organization functions with
respect to its theoretical expectations the syndrome will
operate to maintain the stated instructional goals.

In a pure

professional organization transformation tendencies decrease
the closer the organization functions with respect to the
theoretical model.

As the organizational strain on the staff

decreases the ability to maintain stated goals was found to
increase.

2X3
I.

THE EFFECT OF PROFESSIONAL BEHAVIOR IN A PURE PROFESSIONAL
ORGANIZATION UPON GOAL TRANSFORMATION

Task activity in complex organisations is subject to the
control and evaluation of administrators, who derive their
authority from the legitimatizing principles of "bureaucratic
structure as described by Max Weber.
*

A considerable degree of

role conflict develops when members of a given profession
become salaried employees in a bureaucratic organization.

This

role conflict develops because, in contrast to the Weberian
model of organizational authority, professional authority
assumes that task activity is controlled and evaluated by
ethical standards determined by the professional association
rather than by the administrators in the bureaucratic hierarchy.'*'
The professional argues that he has acquired the expertise
necessary to allow him to perform an entire task.

He also

claims to have internalized norms which will control the applica
tion of his expertise.

Prepared in this manner, the professional

expects to control his own activities toward the accomplishment of
desired ends.

He does not expect constraining regulations to

be placed on his ability to function in this manner.

He

demands autonomy and expects to assume the responsibility for
his decisions.

However, when a professional is employed by an

organization a fundamental change takes place; he must sacrifice
some of his autonomy and conform to basic organizational rules.
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The reason for this is that he does not possess all the skills
necessary for performing the entire organizational mission,
thus his professional activity must he regulated and coordinated.

2

The organizational attempt to integrate the professional
activity creates potential role conflict.

According to Scott, the

origin of this conflict stems from the "basic principle that

the

■

professional participates in two systems, the profession and
the organization.

This dual membership places restrictions on

the organization’s efforts to utilize the professional in

3

relation to stated goal achievement.

It appears as a result of this investigation that the
higher the prestige of the professional group and the more
critical their role in the functioning of the organization, the
more likely they are to be successful in controlling their work
situation.

Under such conditions the degree of conflict

between professionals and administrators will be lower, as was
evidenced in the School of Nursing,

This separation of

authority typically found in hospitals and universities, in
which the professional group assumes considerable control over
goal direction and adheres to administrative structure on
means , decisions, is a major example of professionals that
can gain control over their activities in an organizational
environment.

It

In the case of the School of Nursing, the amount

of conflict between the professional staff and the administration
is relatively low as compared to industrials situations where

the professional group has low prestige or does not perform
the critical functions of the organization.
In conclusion therefore, this investigation supports
the theory that where a pure professional organization and its
professional employees have compatible goals, it creates a
tendency to maintain if not proliferate the dimensions of the
stated organizational goals.

In other works under such condi-i

tions the researcher can expect the conceptual syndrome to
maintain the stated goals»
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INTERVIEW GUIDE

1.

Will you describe your current activities?

2.

How are these different from your past duties?

3.

What were the conditions that precipitated the change?

It,

What are the reasons why you are pursuing these activities?

5.

Can you describe a problem which confronts you as a
member of the instructional staff?

6.

Why is this a problem?

7.

Can you describe the effect it is having on your work
performance?

8.

Can you think of things that can be done to overcome this
problem?

9.
10.

What is usually discussed at staff meetings?
Who usually brings up the topics for discussion which
aren't on the agenda?

11.

What happens to suggestions for discussion which aren't
on the agenda?

12.

What do you see as your part in the meetings?

13.

What, if any, policies have been initiated in the school
which acts as motivation for you?

lit.

Who was involved in developing the policy?

15.

How does this policy effect your job performance?

16 .

Can you describe how the policy came about?
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17.

To whom do you go for answers to problems beyond your
authority?

18.

Who informs you of policy changes or matters of routine
business?

19.

How?

What outside people or groups are active in education in
the School of Nursing?
«

20.

How do these affect what you do?

21.

Under what circumstances do you become involved with
these organizations?

22.

In what way do you see these people or groups affecting
the school program?

23.

Can you illustrate a rule or regulation which affects
the performance of your activities?

2^,

Why were these rules and regulations established?

25.

How were they established?

26.

Will you give an example

of a new program change made

this semester?
27.

How was it instituted?

28.

Why was it instituted?

29.

Will you illustrate a major decision made recently in your
department ?

30.

How is this decision influencing your work— work of staff?

31.

How are these deci.-.ions made?

32.

Why were these decisions made?
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33.

Under what circumstances would you go to see the Dean?

3^.

What would be the procedure for seeing her?

35*

What effect does this procedure have upon your

work

performance?
36.

How many times would you say you met professionally
with the Dean in the past semester?
«

37*

What

would you like the procedure to

be?
•1

38.

What factors do you consider important for promotion
within the organization?

39.

What do you think are

the goals of the school?

. What makes you think these are the
1+1.

goals?

Can you explain how you feel the organization is
accomplishing these goals?

1+2. What effect are these

goals having on your job performance?

1+3. What do you think the

goals should be?
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Revision

1.

Will you describe your current activities?

2.

How does your non-instructional activity affect your
instructional activities?
«

3.

Can you describe a problem which is affecting your instruc■t

tional activities?
1+.

What is usually discussed at department meetings?
Faculty meetings?

5.

Level meetings?

Will you illustrate a major decision that was made at
a recent meeting and the background that precipitated it?

6.

How was this decision made?

7.

How is this decision affecting your work and the work
of the staff?

8.

From whom and how do you receive information pertinent
to the performance of your assignments ?

9-

If you could what policies would you add, change or
remove to improve your instructional activities?

10.

If you could what rules or regulations would you add,
change or remove to improve your instructional activities?

11.

What opportunities are provided for professional growth
both in instructional techniques and content areas?

12.

How do groups outside the School of Nursing affect the
performance of your instructional activities?

13.

What influence do the various faculty committees have
upon your instructional activities?
(lU-15 For department chairmen and members of the founda
tions staff.)

1^4.

Can you explain the reasons for the change in the course
Nursing 15~l6?

15.

What role did the Curriculum Committee play in initiating
•t

and implementing this change?
16 .

What do you think are the instructional goals of the
School of Nursing?

17.

In terms of curriculum, allocation of

staff and funds can

you explain how the School of Nursing is accomplishing
these goals?
18.

What affect are these goals having on your professional
activities?

19.

What do you think the instructional goals of the School of
Nursing should he?

20.

What are the strengths of the School of Nursing?

21.

What are the weaknesses of the School of Nursing?

SENIOR SURVEY

DIRECTIONS:

Please review the following objectives and check
either stressed, weak, not stressed based upon
your experience in the W.V.U. nursing curriculum.
Space is provided between each objective for you
to indicate the reasons for your selection.
Your candid opinion will be of great value in
evaluating the existing curriculum. Thank you for
your thoughtful cooperation.

1.

Attitude of inquiry
COMMENT:

2.

Ability to assume first level responsibilities in any
field of nursing,
COMMENT:

3.

Skill in evaluating information essential to her effective
performance as a nurse, a person, and a citizen.
COMMENT:

Ability to generalize, that is, function on concepts rather
than memorized facts.
COMMENT:

5.

Knowledge of the responsibilities of citizenship.
COMMENT:

6.

To be patient oriented, that is, committed to individualized
and personalized care.
COMMENT:

7.

Understanding of democratic philosophy.
COMMENT:
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8.

Skilled in the analytic mental process, that is, can detect
the psychosocial and biophysical needs of patients in a
variety of cases.
COMMENT:

9.

Understanding and acceptance of self.
COMMENT:

10.

Understands the necessity of continually evaluating
performance.
’
COMMENT:

11.

Awareness of responsibility of maintaining o n e ’s own
health at optimum level.
COMMENT:

12.

Develops a humanistic patient-nurse relationship through
her ability to understand herself and human nature.
COMMENT:

13-

Ability to identify moral issues in personal and professional
life.
COMMENT:

1^.

Ability to develop and direct a comprehensive care plan.
COMMENT:

15.

Understanding of the responsibility of the individual to
a profession.
COMMENT:
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16 .

Ability to cooperate with other disciplines in a team approach
to patient care.
COMMENT:

17.

Appreciation of the contribution of others to the health
care of people.
COMMENT:

18.

Understands the necessity of becoming experienced in the
institution before assuming a leadership position.
COMMENT:

19.

Awareness of the implication of research findings for
the improvement of patient care.
COMMENT:

20,

Will continue to be associated with nursing in one form
or another after graduation.
COMMENT;

21.

Appreciation of the evolution of professional nursing within
the cultural framework of Yfestern society.
COMMENT:

22.

Will continue self development in direct care and
professional knowledge either formally or informally
after graduation.
COMMENT:

23.

Ability to adapt principles of communication to the needs
of the situation.
COMMENT;
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2k.

Will develop interests and assume responsibilities in
community affairs, especially while professionally inactive.
COMMENT:

25.

Skill in the performance of general nursing procedures and
functions.
COMMENT:

26.

Understands that her role as a citizen and a professional
nurse requires her to assume activistic behavior for
health improvements deemed necessary within her community
or institution.
COMMENT:

27.

Ability to apply scientific principles in solution of
nursing problems,
COMMENT:

28.

Understands that keeping up with nursing is actually
keeping up with the issues of the day.
COMMENT:

29 . Understanding of the important principles of sciences
and disciplines which contribute to the discipline of
nursing.
COMMENT:

30.

Understands that baccalaureate education has prepared
her for graduate school.
COMMENT:

31.

Ability to function effectively as a member of the
health team.
COMMENT:
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32.

Encouraged to continue professional education in graduate
school if academically capable.
COMMENT:

33.

Encouraged to become nursing instructors upon the comple
tion of graduate school.
COMMENT:

3^.

Encouraged to assume active roles in professional organiza
tions.
COMMENT:

35.

As a practitioner or instructor will assume the role of
a "change agent" for the cause of total patient centered
care.
COMMENT:

36.

Ability to assume a position of leadership within an
institution within a year after employment,
COMMENT:
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SELECTION SHEET

OBJECTIVES

STRESSED

WEAK

NOT STRESSED

1.
2.
3.
«

U.
5.
6.
7.
8.
9.
10.
11.
12.
13.
lU.
15.

16 .
17.
CO
H

19.
20.
21.
22.

•i
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OBJECTIVES

STRESSED

WEAK

NOT STRESSED

23._____________________________________________________

2U.

25.
26.
27.

28 .
29.
30.
31.
32.
33.
3b.

36.
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ABSTRACT
AN ANALYSIS OF THE TRANSFORMATION PROCESS AFFECTING THE STATED
INSTRUCTIONAL GOALS OF THE WEST VIRGINIA
UNIVERSITY SCHOOL OF NURSING

by
Charles J. Staropoli
The purpose of this study was to identify and explain the
conceptual syndrome operating in the transformation process by
which the stated instructional goals, as established by the School
of Nursing at West Virginia University, become the real instruc
tional goals as pursued by the teaching staff of the School of
Nursing.

The theoretical framework for this -study was based upon

Philip Selznick's

recommendations in his. publication, "Foundations

to a Theory of Organizations."

The three dimensions of the goal

transformation process, proliferation, displacement, and succession
were based upon the writings of Amitai Etzioni in his book, Modern
Organizations. The four professional concepts, Expertise, Autonomy,
Commitment, and Responsibility analyzed in the syndrome were adapted
from the writings of William Kornhauser in his book, Scientists in
Industry.
The population for this study was the entire administrative
and instructional staff of the School of Nursing as well as the
graduate class of student nurses.
Semi-structured interviews and unobtrusive measures were the
measuring instruments used to obtain data.

An unobtrusive measure

is the evidence of a past performance.

This type of measurement is

discussed by Eugene Webb in the book, Unobtrusive Measures.

A forced

choice questionnaire with provision for focused comments was
administered to the student nurses.
The interview instrument was constructed with the cooperation
of selected members of the staff of West Virginia University.

A

pilot study was undertaken in the subject population to refine this
instrument.

The purpose of the interview was to uncover the various

recurring mechanisms affecting the performance of the instructional
staff.

The purpose of the questionnaire was to elicit student

perception concerning real instructional goals.
Under the concept of Expertise, two significant aspects were
analyzed.

First, the educational qualifications necessary for pro

fessional nursing status.

Second, the educational ability and

organizational opportunity for instructors to perform in the theo
retical manner designated for professional staff members employed in
pure professional organizations.

The instructors are provided the

organizational opportunity to make expertise decisions on goals and
goal-related activities.

However, provision for continuing pro

fessional growth may be inadequate for maintaining satisfactory
expertise.
The significant aspect examined under the concept of Autonomy
was the freedom provided instructors to determine instructional goals
and goal-related activities.

Although autonomous within the internal

environment, the staff was found to be dependent upon the cooperation
of outside organizations for implementing instructional goals.

Two aspects were found significant under the concept of
Commitment.
lum Plan.

First, staff commitment to the West Virginia Curricu
Second, staff commitment to the nursing profession.

Data evidence indicated a high degree of commitment in each case.
However, communication difficulties created by increasing
assignment demands may eventually hinder commitment.
Under the concept of Responsibility the aspects of student
and patient welfare were analyzed.

The staff was found to be

highly socialized in the ethical values and obligations demanded
by the profession.
A procedural paradigm, which included results of inter
views, cross-hatching of objectives and student questionnaire,
was developed for determining real goals.
included:

The major findings

(l) most stated instructional goals were maintained;

(2) proliferated emphasis is placed upon the transmission of
knowledge and skill; (3 ) "public" goals concerned with democracy
and citizenship were displaced; and (I4) awareness of graduate
educational opportunities was the only added goal category.
The general conclusion is that given a pure professional
organization established for professional nursing preparation in
which the stated institutional goals are compatible with the real
staff goals, the conceptual syndrome operates to affect a high
degree of stated goal maintenance.

This study also supported the

theory -chat in pure professional organizations the professional
staff determines goals and goal-related activities and the
administration functions as the facilitator of means.
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